
PERMITTEE NAME/ADDRESS (Include Facility Name/Location It different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 

NAME Town Council of Burns Harbor OMS No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor LLC 

INJ060801 031U 
1240 Boo Road 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER lllilllllll!lllllill~IHIH~illllllll~lillll~Jlllll~lli!III 

• I N J O 6 0 B O l O 3 l U O l 1 O • 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmings at 317-232-8815 

*** NO DISCHARGE ~ *** LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL FRoMI ~o I o~Y f :~~~ I ro I ~o J 03
~Y I :~ J NOTE: Read lns1ructlons before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

SAMPLE 
MEASUREMENT 

··.· .·.·::::P,ERMIJ,. <>:: 
-·: · .•. _ 8~P9.)~-~M~t4t/ 

SAMPLE 
MEASUREMENT 

. PERMIT 
REQUIR~MENr 

SAMPLE 
MEASUREMENT 

' . _·• .. - fEflM.Jr . · ••··· 
-- . REQQlflEMENT : 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

******* ******* 

:·::rrrntI.Jlil~I!:: :,:·~-~c·:~~7*~·· , 

******* ******* 
_.: ;.T_:*l .+c:-• :•:•;f~;~;j ... ·:.·.··. 

o.7318 I o.9001 

I~~! ~~!J ;;;!11( :;~Aizji~~!f ?' 
******* ******* 

( 03) 

MGD 

******* 4.6 6.7 ( 19 ) 

:·_•·::--~:·:,f+tt::it~r12:1~~t,:ii:t;t::mri:•,gtitt::i~:i·· ::1 MG/L 

******* 12 16 ( 19 ) 

: ., **~ttt~ri ··: DA~t!•::A~ ::i:1 pi.;tr~x> :· :j MG/L 

******* ******* ******* 

, : r. trrn:~ttrlif: -~·~**OH* 

******* 6 9 ( 13 ) 

0 12/31 Grab 

·' l!1:1~WWE~~j:=-' 'G.ifciJ>i"' 

0 12/31 Grab 

-•IT!jREE/WEEKI' .- Grab" -

NA 31/31 TOTALZ 

,-•• 5TM$/:WEEKJ TOT_A+,Z -

0 I 4/31 I Grab 

:i~tj:iil~~;r· :I•1r-:tir-trrr1t11rf 1r:;::i?:Jt.trtrJ~ '1 ''[~:::tn:f::f:;r;.;:~t:j~;~;j(i:J;;;:;'~l:.t1'.~irnti~J~x~\];~~iii~:~~;];•~::1 #/~ OOML ll~::;'.:!!1:~;li:2~~-:·::-1:: ·• G~ab•~• •• 

SAMPLE 
MEASUREMENT 

:• .•• i~qG.1i~~~~i >'I I:,· 
SAMPLE 

MEASUREMENT 
I _ ... -' PERMIT _-__ 
-· ---. REQUIREMENT> 

SAMPLE 
MEASUREMENT 

.. . PERMlr · · : 
-- · · REOUl~EM~NT 

· ::••:::::1rn··· .<:·····-- • ,. >: ; )l(lit(: / ···-· :.. . . • 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certlfy under penalty of law that this document and all attachments were 
prepared under my dlreciion or supervision in accordance wHh a system 
designed to assure that qualified personnel properly 11ather and evaluate the 
lnfonrn11ion submitted. Based on my Inquiry of the persons who manage the 
system, or th~se peraona direci"iy responsib le for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are signmcant penalties for 
submitting false Information, including the possibility of fine and imprisonment 
for knowing vlolaUons. 

TELEPHONE DATE 

~~ (219)787-2712 
Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320·1 (08-95) Revlaed by lncltana (August 2001) 

(Reference all attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE Z010 2 26 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

· INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonna to IDEM (No Photo Coplea) PAGE 1 of 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If d/Herent) 
NAME 

ADDRESS 

Town Council of Burns Harbor 

Bums Harbor & ArcelorMltlal Bums Harbor LLC 
1240 Boo Road 

Burns Harbor IN 46304 

FACILITY Bums Harbor & ArcelorMltlal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

NATIONAL POU.UTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05·31-98 

1111111111!1 I m1 m llill~ IHlll 11111111111111111 ill llllm 
INJ060801 031U 

PERMIT NUMBER DISCHARGE NUMBER 
* I N J O 6 0 8 0 l O 3 l U O 2 l O * 

MONITORING PERIOD For Any Questions call Helen Demmings at317-232-8815 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 
FROM 2 2010 TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY I SAMPLE 

------.--------.---------------------...---- EX OF TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

BOD, 5-DAY 
(20 DEG . C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

_-; i:?_gRM!T·:, .• __ :.·-· 
if:ll:g.QJB!~,~ : : 

SAMPLE 
MEASUREMENT 

, ;P.ERMIJ> , . ,: 
:8Equ_1~;Mgt:i_t{j 

SAMPLE 
MEASUREMENT 

;:~l§j~~M~Nt:L ..... 
SAMPLE 

MEASUREMENT 

---:·- i~Jj}1~~~r: 
SAMPLE 

MEASUREMENT 

. 'f.ERMll'. ,: . 
1R;P,UJB~~:~~Tc:,.~ 

SAMPLE 
MEASUREMENT 

-•-':,,<Pal;F\!\11,L .:::,;: .. _ .... _ 
··:_-.> :Jti:QUIREMENT::: " 
· ••. ' !. : "'...'. ' .:~::: ·.,:. ~.,.,,-:- ,::,,,: ·: -:: · ' =~: 

SAMPLE 
MEASUREMENT 

.::', :::::P.EFIMIT:;_.•::-''·· 
': fieaiJiREMENf 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wHh a system 
daalgned to assure that qualified personnel properly gather and evaluate the 
Information submftted. Based on my Inquiry of the persons who manage the 
aystam, or thoae persons directly reaponslbla for gathering the Information, 
the Information submitted ls, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submlnlng false Information, Including the poss lb II Hy of fine and Imprisonment 
for knowing vlolatlons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

7.2 ( 19 ) 
0 12/28 Grab 

'.3.;~;'.il~f1i[lf11 ~lj~)]~Jltii:i W.l:i:;i MG/L 

14 ( 19 ) 

:1;:tliij~[i~)i)~*1~!ii'.~it[)[l!J1tl~~9:[i tiVit MG/L ::.,-.,.;;::/ I,,'-.:, 
28/28 TOTALZ 

******* I ******* 

,:;5:rMS/:WEE~:l,: 'TOTALZ ·, 
.-.-;;'.; l'':C,,::--' 

,,1----·-·· 
Grab 

~J 
(219) 787-2712 

t-s""1""G""'N...,.,AT""u""R""'E,,...O_F ____ P--Rl,.,..N_C_JP_AL ____ E_X_E_C_UT_I_VE-I 201 O 3 26 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by lndfana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Praprfntad Fonna 10 IDEM (No Photo Coples) PAGE 1 of 



PERMITIEE NAME/ADDRESS (Include Facility Name/LocaUon If different) 
NAME 

ADDRESS 

Town Council of Burns Harbor 

NATIONAL POWJTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Bums Harbor & ArcelorMltlal Bums Harbor u.c 
1240 Boo Road 

Burns Harbor IN 46304 

INJ060801 

PERMIT NUMBER 
031U 

DISCHARGE NUMBER 11111111111111m1m11111ii1111~~~111u1111m111111111H 
• I ff J O 6 O 8 O l O 3 l U O 3 l O • 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmings at 317-232-8815 

LOCATION CHESTERTON MO DAY I YEAR MO DAY YEAR *** NO DISCHARGE C:J *** 
ATTN: MR. ROBERT A. MACIEL FROMI 3 1 I 2010 ITO 3 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

'ii:/:!~!~§:i~1!~1JtI;i!Ji 
SAMPLE 

MEASUREMENT 

~l~¢iiJgf~W11i 
SAMPLE 

MEASUREMENT 

·•··: :w~:i,il®=F!::.f: 
SAMPLE 

MEASUREMENT 

!{1/:-~~§Qi;;~kiJ:(i 
SAMPLE 

MEASUREMENT 

)~i&i1i~i~tl< 1
; 

·>· ,:~ :;·,a··· ·-·--·~;;'..H:::._~"...'.,.'·'·,. 

SAMPLE 
MEASUREMENT 

. ,: :tP~~~.II'\:;_:t,.) 
:::~_;ggi,fl~st:JT:1};;;• 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that thla document and all attachments were 
prepared under my direction or supervision In accordance with a system 
dealgned to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the pertona who manage the 
system, or those pen,ons directly res pons Ible tor gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there ara algnfflcant penalties tor 
submitting false Information, Including the posslblltty of fine and Imprisonment 
for knowing v101a11on1. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY 

EX 
OF 

SAMPLE 

UNITS 
ANALYSIS 

TYPE 

23.0 ( 19 ) 
0 14/31 Grab 

,,,.,:,·~,··!·~L'.~;~:~~i~~-i:AA!••::~;:!J MG/L 

16 78 ( 19 ) 

·t\1/i!i(~il.~!;;~~f~l/~l~;)JrnJillJ1l'.;;j;:/j)t MG/L 

~ ..;__p (219) 787-2712 28 
2010 4 

SIGNATURE OF PRINCIPAL EXECUTIVE 1----+----1----4----lr----; 
OFFICER OR AUTHORIZED AGENT ro~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fann 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprln\ld Fonne to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different} 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR . 
F·FINAL 
EFl;'WENT 

Form Approved 
0MB No. 2040·004 
Approval Expires 05·31 ·98 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor u.c 
1240 Boo Road 

Burns Harbor IN 46304 
111111111111110011 nm 11m1111111111111111 m1~ 

INJ060801 
PERMIT NUMBER 

031U 
DISCHARGE NUMBER 

• 1 H J O 6 0 8 0 l O 3 l U O 4 l O • 

FACILITY Bums Harbor & ArcelorMittal Suma Harbor u.c MONITORING PERIOD For Any Questions call Helen Demmings at 317·232-8815 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 4 2010 TO 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS MINIMUM 

MO DAY YEAR 
4 30 2010 

QUALITY OR CONCENTRATION 

AVERAGE 

*** NO DISCHARGE [:=) -• 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO., FREQUENCY 
OF 

UNITS • EX ANALYSIS 

0 13/30 

SAMPLE 
TYPE 

Grab BOD, 5-DAY 
(20 DEG. C) ******* ******* ******* 4.7 20.0 ( 19 ) 

00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

SAMPLE 
MEASUREMENT 

~~;:::~
1i~'.~!:~'.r~n~~:J~mt1 

******* ******* 

:i~::i::;~~llii~[1111[~~1~m~~iJITTg0~r t[~r ltijt 
0.5856 

,!f,::rn~~~~~~~~~~i,ii[ i\\l
1;i;~~;f ~1~~li[~~il ~irs!!&~~r· 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

******* 

'E;•:;~~§t .. ,-.,~,-· .. , ...... ,,.,., .. ,., .. I·-----····''·-··' 

SAMPLE 
MEASUREMENT 

None l:;t:rn~:~~~l~~~T;~:;:~~ 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

1 certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
aystem, or those persona directly responsible for gathering the lnlormetlon, 
the Information submitted la, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are elgnHlcant penaltles for 
submitting false Information, lncludlng the possibility of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~~ 
(219) 787-2712 

....,_SI __ G_N_/1....,.TU'""R""'E,.,.......O __ F __ P __ R __ IN--C--IP-AL'"""""E--XE ......... C--U=TIV~E 201 O 5 28 

OFFICER OR AUTHORIZED AGENT ~t~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) RevfNd by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Pniprinllld Fonns to IDEM (No Photo Coples) PAGE 1 ot 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME Town Council of Bums Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPD!S) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFWENT 

Fon:n Approved 
0MB No. 2040-004 
Approval Elcpires 05-31 -98 

ADDRESS 
Burns Harbor & ArcelorMJtlal Burns Harbor LLC 
1240 Boo Road 
Burns Harbor IN 46304 

INJ060B01 
PERMIT NUMBER 

031U 
DISCHARGE NUMBER 11mi 1~11111111111111111111111~1 mi 1111111111~ 111111 ill 

• I N J O 6 0 8 0 1 0 3 1 U O 6 1 0 • 

FACILITY Bums Harbor & ArcelorMltlal Burna Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmlngs at 317-232-8815 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG . C) 
00310 R 0 0 
EFFLUENT GROSS VALUE 
SOLIDS I TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU .TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

MO DAY YEAR 

FROMI 5 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I cer111y under penalty ot law that this document and 111 at!achments were 
OFFICER OR AUTHORIZED AGENT preparad under my direction or aupervlslon In accordance wnh I system 

designed to Hture that quaUfled pertonnel properly gather and evaluate the 
Information eubmltled. Based on my Inquiry of the peraona who manage the 

Madhu Ranade ayttem, or 111oae per,ons directly rasponslble for gathering the Information, 
the lnfOrmatlon submitted la, to the best ot my knowledge and ballet, true, 
accurate, and complete. I am aware that there are slgnl!lcant penalties for 
submitting talH Information, Including the possibility of fine and Imprisonment 

TYPED OR PRINTED l torknowln11v1o1at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 5 31 2010 

QUALITY OR CONCENTRATION 

- NO DISCHARGE [:J -
NOTE; Read Instructions before completing this form 

SAMPLE 
TYPE 

MINIMUM AVERAGE MAXIMUM 

NO., FREOUENCV 
OF 

UNITS I EX ANALYSIS 

0 12/31 Grab 

~~ (219) 787-2712 
2010 6 

SIGNATURE OF PRINCIPAL EXECUTIVE ..,.,,..,~;------1--1-----t---i 
OFFICER OR AUTHORIZED AGENT .~m NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlled ~ Indiana {Augult 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) Mao PNl)l1nlad Forma to IDEM (No Photo Caple1) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 -98 

ADDRESS 
Burns Harbor & ArcelorMittal Burns Harbor LLC 

1240 Boo Road 

Burns Harbor IN 46304 

INJ060801 031U 

PERMIT NUMBER DISCHARGE NUMBER limllllllllli!lmlWWIIIIIIIIIIIIIIIIIR~IW!lmlmBIIIIIIIII 
* I N J O 6 0 8 0 l O 3 l U O 6 l o • 

FACILITY Burns Harbor & ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmings at 317-232-8815 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 6 2010 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

SAMPLE 
MEASUREMENT 

&:w:,iaii~M~t+k} 
SAMPLE 

MEASUREMENT 

D-r~a8ii~ij~fils:> 
SAMPLE 

MEASUREMENT 

E6t.RiJcri;[€.&fi/' 
SAMPLE 

MEASUREMENT 

("!~Baii~fXJ:[~}:·•·:· 
SAMPLE 

MEASUREMENT 

i/}/P,t;R&lfy\'?,'i 
·/>'.~!:QUIRfi:M~.tff 

SAMPLE 
MEASUREMENT 

?••ftPJ;RM\T/t·•:•/-: 
·•••-~QUIReM;lf[:\·•·.··•: 

SAMPLE 
MEASUREMENT 

·::.//.R;RMJ.T·•:•:•••.i.s::·. 
\R;QUIR.EMsNJ >? 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

***"'**** 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments ware 
prepared under my direction or supeivlslon In accordanc. with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my Inquiry of the persons who manage the 
syatem, or those parsons directly responsible for gathering the Information, 
the information submitted ls, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posslblllty of One and Imprisonment 
for knowing vlolattons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 6 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

*** NO DISCHARGE CJ.*** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO., FREQUENCY 
OF 

UNITS ' EX ANALYSIS 

0 14 / 30 

SAMPLE 
TYPE 

Grab 

~ (219) 787-2712 
8 

SIGNATURE OF PRINCIPAL EXECUTIVE 
2

0
1
0 

7 2 

OFFICER OR AUTHORIZED AGENT co~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {06-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 



PERMITTEE NAMEIADORESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIM.INATION SYSTEM (NPCES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME Town Council of Bums Harbor 

ADDRESS 
Bums Harbor & ArcelorMrttal Bums Harbor LLC 

INJ060801 031U 

0MB No. 2040-004 
Approval Expires 05-31-88 

1240 Boo Road 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER I Ill~ II W 11111 lmlllm IIHll l~ID 1111111111 ~111111 

• I H J O 6 o 8 o 1 o 3 1 U O 7 I O • 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC For Any Questions call Helen Demmlngs at 317-232-8815 

*** NO DISCHARGE [=i *** 

MONITORING PERIOD 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR MO DAY YEAR 

FROM 7 2010 I TO 7 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

1--------.--------.----4------....-----"""'T"-----....-----1ex OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

0 13/31 

~ 

SAMPLE 
TYPE 

Grab 

I certify under penalty of law tllat thla document and all attachmanta were 
prepared under my direction or aupervlalon In accordance with a .sy1tem 
dealgnad to aaaure that qualified peraonnel properly gather and evaluate the 
Information submitted. Bued on my Inquiry of the persona wllo manage tht 
ayatem, or those paraons directly reaponalblt for gathering the Information, 
the Information 1ubmlttad 19, to the beat of my knowledga and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltlH for 
aubmltt1n11 f&IH Information, Including the po11lblllty of fine and lmprlaonment 
for knowing vlolatlona. 

(219) 787-2712 
1-S_,I_G_NA_TU ___ R_E_O_F_P_R_IN_C_I-PA_L_EXE ____ C_U_TI_V_.E Z010 B 27 

OFFICER OR AUTHORIZED AGENT c~'61 NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonna to IDEM (No Photo Coplaa) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME Town Council of Bums Harbor 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor LLC 

INJ060801 031U 

0MB No. 2040-004 
Approval Expires 05-31-98 

1240 Boo Road 
Bums Harbor IN 46304 

PERMIT NUMBER DISCHARGE NUMBER IIIIIIWlmlillllll~WIIIIIHllllllll~IIIWilll~m~IIIIIIIII 
* I H J O 6 0 8 0 1 0 3 1 U O 8 l O * 

FACILITY Bums Harbor & ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmings at 317-232-8815 

- NO DISCHARGE c=J -LOCATION CHESTERTON 
ATI'N: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR MO DAY YEAR 

FROM 8 2010 I TO 8 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 1--A_V_E_RA_G_E--.---M-AX-IM_U_M--.---U-NI-TS--..e---M-IN-IM_U_M_..,....._A_V_ERA_G_E_...-_M_AXI_M_U_M ____ ---fEX 

UNITS 

I certify under penalty of law that this document and all attachment, wore 
prepared under my direction or supervision In accordance with a ayatern 
designed to assure that qualltled personnel properly gather and evaluate the 
Information submitted. Buad on my Inquiry of the p1MSons who manage the 
system, or those persona dlrecUy responsible for gathtrlng the Information, 
the Information submitted la, to the boat ofmy knowladga and belief, true, 
accurate, and completa. I am aware that there are algnlncant panaltlea for 
submitting false Information, Including the poaalblllty of fine and Imprisonment 
for knowing violations. 

0 13/31 Grab 

~~ (218)787-271' 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---t------f---+--+----1 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 

DATE 

9 28 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprlntad Forma to IDEM (No Photo Coplea) PAGE 1 of 1 



PERMITTEE NAME/ADDRESS (Include Facilfty Name/Location if different) 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor LLC 

INJ060801 

PERMIT NUMBER 
1240 Boo Road 
Burns Harbor IN 46304 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG, C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

MO DAY 

FROM 9 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

YEAR 

2010 

NAMEfrlTLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachment& ware 
OFFICER OR AUTHORIZED AGENT prepared under my direction or aupervlalon In accordance with a ayatem 

designed to u,ure that quaUfled personnel property gather and evaluate the 
Information aubmltted. Baaed on my Inquiry of the persona who manage the 

Madhu Ranade system, or thoae persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnlflcant penalties for 
submitting faloe Information, Including the poaslblllty of fine and Imprisonment 

TYPED OR PRINTED I for knowing v1c1at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here) 

TO 

031U 

DISCHARGE NUMBER 111~1111111m11m1111111111111111111~111111~~ 11111~11111111111 
* I N J O 6 0 8 0 l O 3 l U O 9 l O * 

For Any Questions call Helen Demmlngs at 317-232-8815 

MO DAY I YEAR - NO DISCHARGE [=:l -
9 30 I 2010 NOTE: Read Instructions before completing this form 

QUALITY OR CONCENTRATION SAMPLE 
TYPE 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13/30 Grab 

(219) 787-2712 
""s'="1""'G"'"'NA"""T""U..,.,R:"'!E::-:O:::-:F:-:P=:R::':'IN:":".C:O:l':'PA":":L-:EX=E:-::C:":":UT=1v:::-tE 201 O 10 28 

OFFICER OR AUTHORIZED AGENT ~ii NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facfllty Neme/Location if different) 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
Bums Harbor & ArcelorMittal Buma Harbor LLC 

1240 Boo Road 

Burns Harbor IN 46304 

INJ060801 
PERMIT NUMBER 

031U 
DISCHARGE NUMBER llll!llfflll~llllrnllHllllll~llll~illlllll~llllllillllililllllll 

• I H J o 6 O 8 o l O 3 l U l o l o • 

FACILITY Bums Harbor & ArcelorMittal Buma Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmlngs at 317-232-8815 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

AVERAGE 

MO DAY YEAR 

FROMI 10 2010 

QUANTITY OR LOADING 

MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT proparad under my direction or supervision In accordance with a system 

dealgned to anura that qualified peraonntl properly gather and evaluate the 
Information 1ubmltted, BaHd on my Inquiry of the pereona who manage lh• 

Madhu Ranade system, or thoee parsons dlraclly responsible for gathering the Information, 
tht lnfonnallon submitted 11, to th• beat of my knowledge and belief, true, 
accurate, and complete, I am aware that there are algnmcant panaltlH for 
submitting falu Information, Including the p0S1lblllty of fine and Imprisonment 

TYPED OR PRINTED I 1or1<now1n11v101at1on1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 
TO 10 31 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

~ 

*** NO DISCHARGE (==:J *** 
NOTE: Read Instructions before comple~ng this form 

MAXIMUM 

NO.I FREQUENCY 

UNITS ' EX AN.Z:"vs1s 

0 13/31 

SAMPLE 
TYPE 

Grab 

TELEPHONE DATE 

(219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 201

0 
11 24 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (OB-96) Ravlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 1 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Locatfon if different) 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·F!NAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31·98 

ADDRESS 
Burns Harbor & ArcelorMlttal Bums Harbor LLC 
1240 Boo Road 
Burns Harbor IN 46304 

INJ060801 031U 
PERMIT NUMBER DISCHARGE NUMBER m1H 11111~ rn11111~ 111111m1111m11111111111rn11m~~ rn11111 

* I N J O 6 0 8 0 1 D 3 I U I 1 l D • 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmlngs at 317-232-8815 

LOCATION CHESTERTON 
ATIN: MR. ROBERT A MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

MO DAY YEAR 

FROM 11 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under pen•lty of law tltat this document and 111 attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a system 

designed to assure that quallned personnel properly gather and evaluate the 
lnfonnatlon submitted. Sued on my Inquiry of the persons who manage the 

Madhu Rana de system, or thou persons dlrectly responsible for gathering the lnfonnatlon, 
the Information submitted I•, to the beat of my knowledge and bellaf, true, 
accurate, and complete, I am aware that there are slgnlftcsnt penalties for 
submitting false Information, Including the possibility of flne and Imprisonment 

TYPED OR PRINTED I for knowing v1otat1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 11 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

••• NO DISCHARGE (=::J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO., FREQUENCY 
OF 

UNITS ' EX ANALYSIS 

0 13/30 

SAMPLE 
TYPE 

Grab 

~~ (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 23 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER YEAR MO _ DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revl9Bd by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMIITEE NAME/ADDRESS (Tnclude Facllity Name/Location if different} 
NAME Town Council of Burns Harbor 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor LLC 
1240 Boo Road 
Burns Harbor IN 46304 

111111111111m111~,1~1i111i~mm111111~,,~1111~111m111~11 
INJ060801 031U 

PERMIT NUMBER DISCHARGE NUMBER 
• l N J O 6 o 8 0 1 0 3 1 U 1 2 l o • 

FACILITY Bums Harbor & ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Helen Demmings at 317-232-8815 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE CJ *** 

ATTN: MR. ROBERT A. MACIEL FROM I 12 2010 I TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAMEfrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments ware 
prepared under my direction or sup,rvlaron rn accordance with a system 
designed to assure that quallflad per110nnel property gather and evaluate the 
Information submitted. B1$od on my Inquiry of the persons who manage the 
system, or tho11 parsons directly responsible for gathering the Information, 
the Information aubmltted 18, to the bHt of my knowledge and belief, trua, 
accurate, and complot,. I am aware that there are significant panaltlea for 
submitting false Information, Including the poaalblllty of nne and lmprlaonment 

TYPED OR PRINTED I tor knowing v101a11one. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 14/31 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
I-S=-:l~G':":NA..,..,TU=R::-::E:-:O:.-:F:"":P:.-:R~IN:-::C::-:t=PA':"':L-:EX=E::C~U=T1::-:V:::-1E 1--,---;------1--t----t----; 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fo_nn 3320-1 (08-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 0MB No. 2040-004 

Approval Expires 05·31 ·98 

ADDRESS 
AtcelorMltlal Bums Harbor LLC 

IN0000175 001A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 111111111~1amu~1111mm1111H1101111m111m 

• l H O O O O 1 7 5 0 0 I A O l l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

C=:1··· LOCATION CHESTERTON *** NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 
I MO ! DAY ' YEAR I I MO f DAY I YEAR I 

1 1 2010 TO 1 31 2010 NOTE: Read lnslructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 B 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
{AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

f?.ERMIJ ··· 
f!f99.!§~M§NT, 

SAMPLE 
MEASUREMENT 

.. . . . e~@MJ!' / ,. . .. 
' ·• > R.E,Q~!RsMENl •.•···.·•• 

SAMPLE 
MEASUREMENT 

.• REF.iMlT ,, · 
REQUIREMENT" 

SAMPLE 
MEASUREMENT 
-... -. PERMIT ~ 
' R,J:9wiREMENi 

SAMPLE 
MEASUREMENT 

R~;q,i~ff~~ :: 
SAMPLE 

MEASUREMENT 

·· · · ·· Rl:RMlI ·. , 
· BE,9})181:MENT 

SAMPLE 
MEASUREMENT 

•.• FiE661~~~E~T ; 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1--..,..,....,-,--------,,-------,---+--------.-----......-------.-----1 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

******* ******* ******* ******* 54 
··-::=.~;~::~~:~:·~;f~.;,): ;~t li ( ~~t:*:~.~:*} ::~jlr~tf 

.. , .. ,.,J :::,,,.· ,;••! •• r~r~~~:-:*:.ir:~·~·::1r:~~: r:w;~m:f ~I·~:~:~~[;.~ .•. :.~~;~;.;~~i.::·:. •· 
******* ******* 7.8 ******* 8.3 

--·-.-~;:#. ,,f~:ff ~:,t;~}ft~'lf/;:::·r~_=t ~i~--~ :~t~~~:f :\ 
···::;::;-;::.;::::: :::n4.¥~::i•;•1ili~i••:::rt.~:r1~t;~:~•!•f:::;::·::;~·~~.,, 

3130 4577 ( 26) ******* 6.9 9.6 

\:;Jx~~// m:::: J!i·r~Tu;/J:?'.' LBS/DY ........ ,*'.:~~~tt~~:}:•11:/.: :::::ji~;:1;:, .. : ·::tlJJ:. ••:~:Ii?~•·'.··::· 
0 <817.4 ( 26) ******* 0 <l. 50 

:::Mr®i:': ;:; :~[ \:~~i~~~~i;:~: :-:1 LBS/DY u ': ~~~~·:: \01:~••···:·~:.~~fQ~ :;· 
298 417 ( 26 ) ******* 0 .4792 0.70 

.7. ·:•~~i;~k;~8:;1rr :··~~·it0;~~L::1;1 LBS/DY 1:;::;;t::f :::~:Ct;:~:r~:~:1:~:·~:,;;•~~~j;~~~):.::!1:; •••·:.·:.~~i(~~~~··· ·: 
0 <1.09 { 26 ) ******* 0 <0.002 

•:,:'.RE!?O~T•·, · 
· / i.io ,Avcr · ~:I~ 1~i :;i LBS/DY Ir ;;~~F~f ... f•*;JF: ' •• i1o:Av<f .... :J .. p{r,£i ·~ ··· 

·'~P0&'.1\ 1 .• ' •''I\ ••;; REPORT . 

0.76 9.88 ( 26) ******* ******* ******* 

,·i ~dtit~x <+ ,. . P.~~~r::~* : ; , LBS/DY · f ~t~*'?};r,::-?:?trt?tlr· ··~··*****··· 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

O IContinuouslRecorde 
r 

I) i lt~J:t~~u;[~ec~rae· 

O IContinuouslRecorde 
r 

····.• ', t ContinuoJ:ijiJRe¢orde • 
·:.: .. r . 

NA 5/31 I Comp 24 

weekly . Jcomp 24 

NA 5/31 l GRAB 

,: WEEKLY ·>I• GR~ 

0 13/31 Comp 24 

:·1.THJl.E;E/WE~~1~com1:r··24 

NA 5/31 I Comp 24 

WEEKLY . Comp 24 

0 13/31 Comp 24 

'.J.'H.~~E~WEE~I Comp 24 · 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachment, were 
prepared under my direction or supervlalon In accordance with a system 
designed to aesure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or thoae persona directly reaponclbla tor gathering the Information, 
the Information submitted Is, to tho bost or my knowledge and belle!, truo, 
accurate, and complete. I am aware that !hara aro significant penalties for 
submitting false Information, Including the ponlblllty of fine and Imprisonment 
for knowing violations, 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 {08·95) Rewed bylndlana (August2001) 

(Reference all attachments here) 

(219) 787-2712 
1-S_I_G_N-AT_U_R_E_O_F_P_RI_N_C_IP_AL_EXE--C-UT-l-VE--l 201 O 2 26 

OFFICER OR AUTHORIZED AGENT ~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Praprlntlld Fcnns to IDEM (No PholO Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/LocaUon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 

LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

46304 

FROM 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

1 
MO , DAY , YE:i 

I 

MO~ , DAY 

I 

YEAR 

1 1 2010 TO 1 31 2010 

0MB No. 2040·004 
Approval Expires 05-31 ·98 

llllilllilllllll~llmll~llillllllilffllmlHlllllllllll~IIIIIII 
* I H O O O O l 7 5 0 0 l A O l l O * 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE c=J *** 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY I SAMPLE ---------------------------.------...------t EX OF TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

OXIDANTS, TOTAL 
RESIDUAL 

SAMPLE 
MEASUREMENT ******* ******* ******* ******* NA 

34044 1 0 1 
EFFLUENT GROSS VALUE 

.•. , iP,ERM!L .'' 
1 > RE9J;JIRFM~NT; :•:•·:!r:r•J·~r?tf r:1•1::,:: 'I11-f.:I1:J.~·0:~.I!}3I •*······· 1·.::;;: J:i'.J:::.~~~:·:t:r:~~1·~,:· ;:;:r~?::r0?~*:1:J;r:li!::.:: :oi:i1i:~i~:; 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

SAMPLE 
MEASUREMENT I 8 0 • 2 

::: R~iG,i]~~; ::1r >~br~:?;::,,. 
SAMPLE 

MEASUREMENT ******* 

113 .8 

t{EMRT•:·>' . 
iniii;Y:;wc,:::: 
******* 

: ~itGi~~~~J:·t ****····,*:f~ r ., .. "'*'*-•• ,*,,.-c, 

SAMPLE 
MEASUREMENT ******* :24?6,L-

( 03 ) 

MGD 

82220 1 0 0 
EFFLUENT GROSS R~ci~,~~,~~~] \I ~::;:~'d:: ~\:~6\f~i£: i;:J!l~gal/Mo 

None 

None 

None 

SAMPLE 
MEASUREMENT 

I > ' i P.~HMIT ' l 
' BEQU!REMENF 

SAMPLE 
MEASUREMENT 

. PERMIT · ··· · • :J , "~ ... 
• REQV.lR~MENT 

SAMPLE 
MEASUREMENT 

PERMIT I> 
·· ·. :REQUIREMENT' • ................ 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

:Jlci·····.· 

******* I ******* ******* 
.·· .,, .... 

1>,, :: 
** ***** I NA NA 

***:*"*-'*·•·"'*•· +•: ..•.. ,o.:·os ·· · (LOS >· 

~0.~1,{Q ;'•• •:[ , 
·· · ; · :· .:, . .. 
:pAil?( i~ ,· 

******* ******* ******* 

:\:::\It :> ,,. }IT.<·· 

~ 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

NA 0/0 Grab 

T p1:i;,Hy .• I: G:r,a~ 

····· :!>·· 
NAI 31/31 TOTALZ 

'5 TMS /WE;EKI TOTAl'.,Z 

0 0/0 Grab 

·· • '. Weekly' • ... G.i::ab 

NA 0/ 31 RCOTTOT 

l';::•a:, M()m;~~'t':'; [~C()TrOT 

TELEPHONE DATE I cer1ify under penalty of law Iha! this document and all attachments wero 
prepared under my dlrec11on or supervision In accordance wtth a system 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the beat of my knowledge and belief, true, 
accurate, end complete. I am aware that there are slgntflcant penalties for 
submitting false Information, Including lhe posslbllNy of fine and Imprisonment 
for knowing vlolatlons. 

(219) 787-2712 
l-s""1""'G""'NA..,,.,T""U""'R'""E"""o""'F==PR""l""N""'Cl""'P,..,,AL.,,....,,,EXE=c-=-u,..,,T=1v'""E=-l 201 O 2 26 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320·1 (08-95) Revised by Indiana (August 2001) 

OFFICER OR AUTHORIZED AGENT ~ti NUMBER YEAR MO DAY 

(Reference all attachments here) 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

MaD Praprln1Bd Formato IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location if different) Form Approved 
NAME 

ADDRESS 

ArcelorMlttal Burns Harbor LLC 

ArcelorMltlal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F·FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111111i11111111111~11111m1111111111111111001ffl11mm1111111 
Burns Harbor IN 46304 * 1 N O O O O I 7 5 0 0 2 A O 1 1 0 • 

FACILITY ArcelorMltlal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE ~ *** LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL FROM 

MO 

1 
DAY YEAR I MO I DAY I YEAR I 

1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

, .. :: ;~ie~~~J~r 
••••• •• •,,., .. :,.• o,H,O•O••hOO 

SAMPLE 
MEASUREMENT 

:;.·••• t!=RMlf •• ., i 
'·· .. :REO!Jm~ENT'=•••·• 

SAMPLE 
MEASUREMENT 

:·•i~~crj~~~; 
SAMPLE 

MEASUREMENT 

.. · 'PERM[( ...... . 
•. REciµIREi.11::NT • 

SAMPLE 
MEASUREMENT 

.•.. ;'~~ci~~~E~l,_: 
SAMPLE 

MEASUREMENT 

·, ..•. , R~Ja~~g~NT; .•. 
SAMPLE 

MEASUREMENT 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

t------.--------.---+-----....... -----"""T"-----...-----IEX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

******* ******* 

******* ******* 

·:,.::,_;::J:.,• ....... .. 

5063 9886 
... ·:···REPOR'i':::;.;·,c1!·:•;'.'.>·i• REPORT.:'•" 

·:-oiit;:: ;.;.vq ::Ji t::;. Piitx?~i:: 
0 <1544.7 

( 26 ) 

LBS/DY 

{ 26) 

.:. ti~~l~i~~ >:j(:-~g~~~i::c :1 LBS/DY 

0 <51 ( 26) 

******* ******* 52 ( 15 ) 

11' :?Jm!}J:?}ntt ·:;~j~G*?ft ~p~~:~MAX ,:,, , DEG F 

7 . 9 ******* 8.2 ( 12 ) 

•·'.iB~~~:;}1r:r:··,u·,,**,~·· •wci;~;. f su 

******* 5.4 9.6 

1::-):J:rirrJ.:·.·•::;111.::;\:~ir~r:•,···· 
******* 0 <1.50 

,;.~:.:t:~;:'\ :IT:·~::~~;;: .. ······ 
******* 0 <0.050 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

:i~r~r~r •- R'Ei>oR'f 
.. · riiii:;i::'.kc , LBS/DY i::a .. :::~:ri'.~Rz~ • MG/L 

14417 14417 ( 26 ) ******* 14 14 ( 19 ) 

•. ~:.r~~:i :i::: i:r~~:'i:t' LBS/DY 6~:,;~: .. J]: :/h:~~:~- MG/L 

57667 57667 ( 26 ) ******* 56 56 ( 19 ) 

O jContinuous!Recorde 
r 

[ )lf~~f~tJ9.~fj:feF1;pe 
0 IContinuousrRecorde 

r 

• ICoijtinuousJ~ecciro,e( 
,:: r : 

NA 5/31 Comp 24 

·. F "· Weekly •,: r,comp ·24• I/< ....... · ........ · .. 
NA 5/31 Grab 

i•, _l>iei..iakl :y •. : •. i. i;fr~l:i 

NA 5/31 COl!Q?24 

Weekly·· ·Cornp24 

NA 1/31 Cornp24 

· OP.c.e / Mo . • Co~2<!\ 

NA 1/31 Cornp24 

.. ~Esi1~~[E~ .•• F : ~~i6~S :~ : nu , Itif~f~f ., , LB/DY ·· , *~\ ·~t!· , :i:: Dtijr~~r} . ~BPO~T: . 
·P~;tr;r MX .IMG/L 

· ·,,·· Once/Mc:> .•· I' Conip24 · 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of taw 1ha11hls document and aU attachments were 
prepared under my cllrecllon or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry Of 11le persons who manage the 
syatem, or those persona dlrecily responsible tor gathering the Information, 
the Information submitted Is, 10 the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltles for 
submitting false Information, Including the posalblllty of fine and Imprisonment 
for knowing violations. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08·96) Revlaed by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 26 
l-s=-=1""'a-e-,N.,,.,AT""U""'R""E:-O::-:F=-=PR""l::-:N,-:C':'":IP:-:AL-:-::E::::XE::C=UT=1v:-:::E::; 2010 2 

OFFICER OR AUTHORIZED AGENT = NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Preprinted Forms ID IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMlttal Buma Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT {DMR) 

IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111m11111111111111111m11111u11111~11~111111111111111111 
Bums Harbor IN 46304 * 1 N O O O O 1 7 5 0 0 2 A O 1 1 0 • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions can Jett Ewick at 317-233-0676 

C:::J··· LOCATION CHESTERTON MO DAY YEAR DAY YEAR *** NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 1 2010 TO 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

i--~----.,...-----.-------,---1--------,------.------~---1Ex oF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 

: ... ••:•PERMIT! :•: 
:::.JB~9,Qiij~$Nt 

SAMPLE 

107.14 535.68 

p:::~;~_ --: 1-::}Bf±iif~:; 
MEASUREMENT I 0 <2.06 

{ 26 ) ******* 0.136 

LBS/DY 11./·[11fJtf '.f:ff~:!: Jj)i:1]:iJ:I~l~t,:{' 
( 26 ) ******* 0 

0.680 

t .: : '; ~.!?ORT : 
:.,P,A;i:g :~t i:'.,,:I: 

<0.002 

.,.,.·•••• ~~;e.1i~~E~: <IT :~::!ir~t ,: ci!!t~!;i:: I LBS/DY It:: •';itJID~11.;1·•::••ll:Jl!i: :,:·;:r!~:~•.::••·· 
SAMPLE 

MEASUREMENT ******* ******* ******* ******* NA 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

REJt1i~iENT :i : •*:*"******* ; 
......... * * '*-*'*:* "-*:*"!· 

• I +•••••*** . ····:~(*·:It.•-**·**"" r::~:;~1;7n1:: ~:~~~R~X ••. I MG/L 

SAMPLE 
MEASUREMENT 

.•.·. . · 'F'.EriMlT .;-:-c :. 

. ·· REQtii~!::~El\!T. 
SAMPLE 

MEASUREMENT 

113.2 

.. :~!:rr;; 
******* 

. PERMIT ··· .:"•':';T ·) :i"*f'*•:•·o ·•'~ 
· ~l:0\,!11:lEiv1ENT :. · .·· 

SAMPLE 
MEASUREMENT ******* 

138. 6 

:::f~\ 
******* 

.:Ji .* rlt-1i ~-*-~ ~,:*:* .. "!:~ 

( 03 ) 

MGD 

°3>S"OCf, 1.. IMgal/mo 

******* ******* ******* 

V ;*:~i·:":~:~??1'::> :*-,~t:~~:~~y:~m:;·•·•··:~**·~·.~t· 
******* NA NA 

··. **·:~····\~~:IEJtJ:~;~.:J:;;[ :~ir~~:~:,·: 
******* ******* ******* 

PERMIT ' 
.. · ·:· REQUIRE~ENT , : ';;AL ;:'J!?!l'.::\: ;:_f Mgal/mo [ ;:::::: ;[::;:::: ,:: mi'.;./ 

SAMPLE 
MEASUREMENT 

,., '· ' ". : :pERMrr:::·. > .·: 
·. ' REQj:ilREMENT .·,····.·::It: ::,r.: :·:·.,n:1rr7;,·· r•-. 

( 19 ) 

MG/L 

NA 5/31 Comp 24 

l:i>i: 
\'l~~Jcly 1so~,r4 

NA 5/31 Comp 24 

I: .. .. · 
•·. w~~k;Jf JCo!Jlp .24 

NA 0/0 Grab 

Daily Grab 

NA 21/31 TOTALZ 

s·. Umes/wkl :To'l'At'z' 

0 0/0 Grab 

· We1a1kly • Grab · 

NA 0/31 I RCOTOT 

,: MOJ:llTHLY I RCOTOT . 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I cerllfy under penalty of law that this document and 111 attachments wore 
prepared under my direction or supervision In accordance with a system 
designed to asaure that qualified personnel properly gather and evaluate the 
lnforrnatlon submitted. Based on my Inquiry or 1he pereons who rnanage the 
system, or thou persons directly responsible for gathering the Information, 
the Information submitted ls, to the best of my knowledge and belief, true, 
accurate, and complete. l am aware that there are significant penalties for 
submitting false Information, Including lhe possibility of fine and Imprisonment 
for knowing violations. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fam, 3320·1 (08-95) Revised by Indiana (Auguat2001} 

(Reference all attachments here) 

(219} 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 
201 

O 
2 26 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) Mall P111prln18d Fonna 1o IDEM (No Pholo Coples} PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (include Fae/Illy Name/Location if different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMltlal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 003A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F·FINAL 
EFFLUENT 

OMS No. 2040-004 
Approval Expires 05-31-98 

11m1m1~11i1111mm11mm11111111m111111111111m11111111111 
Burns Harbor IN 46304 • I N O O O O 1 7 S O O 3 A O 1 1 0 • 

FACILITY ArcelorMltlal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

CJ*** LOCATION CHESTERTON 
DAY YEAR . Mo DAY YEAR *** NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 

MO 

1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 

1 0 0 34044 
EFFLUENT GROSS VALUE 
CHLORINE, 
RESIDUAL 
50060 

TOTAL 

1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

1-------,-------.---+------...... ------,------....... ----f EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

NA 0/0 
******* ******* ******* ******* NA 

SAMPLE 
TYPE 

Grab 

1 
, i~iv~~M~~; <Ti · · =··· . :AC -·~·~*~- )Ii: :.''.~;~fJ/ ''' 

( 19 ) 

MG/L P,aHY . :.l'. Gral:f ·• 

SAMPLE 
MEASUREMENT ******* 

~~;&~~M~~;:; >Ii .rtt? "::~:):1t:: 
SAMPLE 

MEASUREMENT 

P.ERMIF 
·. ' Re:gµJRs~.sNT 

SAMPLE 
MEASUREMENT 

· •·:·PERMi'f 
.. FlE.9.lJIRgM!:~• . I .. 

SAMPLE 
MEASUREMENT 

.:·,: jl}/: 

******* 

· · · ~~~&~~~~~;~ At : ~rn:: : : 
SAMPLE 

MEASUREMENT 

•····. RE831i~igNf. 

SAMPLE 
MEASUREMENT 

·.• •.•• RE;Qii~~ENT T 

******* NA NA 

\fu3tlib ;::::;:i : )i: t~fC.~ , .. 

l
' ..... 
t;:·.:: 
,:._ .. · 

/Lil~) 

··:·.> :::;:</i:il?::••:::::::,:.. }\Ir<·•·····-···-·-···· 

1-..-· 

( 19 ) 

MG/L 

0 0/0 Grab 

--:.•wee.J~ly·· ···I· ·.·Grab · 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wilh a system 
designed to assure that qualified personnel properly 11ather and evaluate the 
information submitted. Based on my Inquiry of the parsons who manage the 
system, or those persons dlrvC11y re.ponslble for gathering the Information, 
the Information submmed ls, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnWlcant penalties for 
submitting false information, Including the posslblllty of fine and Imprisonment 
for knowing violations. 

~~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 332().1 (08-95) Revised by Indiana (Auguat2001) 

(Reference all attachments here) 

(219) 787•2712 26 
SIGNATURE OF PRINCIPAL EXECUTIVE 

2
0

1
0 

2 

OFFICER OR AUTHORIZED AGENT ~~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlntad Forms to IDEM (No Photo Caples) PAGE 1 of 



PERMlTTEE NAME/ADDRESS (Include Facility Name/Location If different) Form Approved 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMHtal Burns Harbor U.C 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F·FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

11m111u111111111~~lll!IIIIIINlllil~lllllllllll!IIIII~ 
Burns Harbor IN 46304 • I N O O O O l 7 5 0 0 5 A O l l O • 

FACILITY · ArcelorMlttal Bums Harbor U.C MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

[=:] *•* LOCATION CHESTERTON **'* NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 
I ~ I DAY I YEAR I f MO l DAY I VEAR I 

1 1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W 0 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 

QUANTITY OR LOADING QUALITY OR CONCENTRATION :·1 FRE~:NCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 

:RJ:~1ii~~i/ 
SAMPLE 

MEASUREMENT 

******* 

******* 

******* * •• ., •• **• 

.. ~-.. ~f·r~1·~:~}fi..:~.:=: 

******* 

·• REJ.&.ii~~,~~f JI .: *~•.1o'.*·~~·r;i•-.;l i ····"**'*'*•*•**:"*,"'' 
:.:; :1: 

SAMPLE 
MEASUREMENT 

. PERMIT . 
••..• R~Q.tJJR,~.MENT 

SAMPLE 
MEASUREMENT 

...•.•... •• PERMIT }' 

·:···· REQUJAEMENI ····: i_···.:.::··· ······ '• 

SAMPLE 
MEASUREMENT 

·'P.l;RMIJ < :;j; 
•. ·. ·. REQUIREMENT .· 

····· .,.:,:::;_:_;_:·.:.:.·:.:·::'··''"',' 

SAMPLE 
MEASUREMENT 

40674 69775 ( 26 ) 

·<REE'OR'l'•: · ••·· 
'wi~i: :1,1,v:ct)i ;;r~r~;:c/) LBS/DY 

0.0278 0. 0571 ( 03 ) 

::: J{~l~~l~:o::~; (;: ::.:1~t£1~~.< IMGD 

******* 20 

•REl?OJ:i'.rC:: : ••:·•• 
,·oir.ii~i/i 

60080 103613 

( 29 ) 

PSI 

( 26 ) 

******* ******* 110 ( 15 } 

,:: ir.trm?t(f 11: ::!;it~~iJ;:}!Jlt ::;:::~::~· /)i DEG.F 

******* ******* 562000 ( 11 ) 

i?1Jfi£ilil?JF::ri::t~i ··· ·. J UMHO/C 

******* I ******* ******* 
........... 

'; .;;!)ii" 

******* ******* ******* ···-···· 
~:· .::.r·~r~:~·:~:mr:~'.I~j1~1,;I~~~·~:~tff rm~·I:I1:li ..... ·; ..... .. .. ; .... . 

******* ******* ******* 
,··**:*"'**:*:~·:fi!',tJT{*f;·. * :.,; ~~ir.:~;~:r:~.*:~.~:~:li .. ·.:tr .. !-.1!:fi¼ :~='!t. *·*'If,*·* 

******* ******* ******* 

•· · .· PERMIT > . . · 
.• ·. : R~f\PJR~M~NT .• . :ciiili:~iJ!:::w ::; ~~i~~~·: ':il!JLBS/DY l) *i~~Lf:0~]f{?:lc~·~:~:~::!rtf·~Tf·~· 0

•
0

··**~ 
SAMPLE 

MEASUREMENT I 1. 21 1. 23 ( 36 ) ******* ******* ******* 

.········ ~~ciQ1i~~E~l: •. ••. v· ;:rr:;:G :HJ :r,:rif!tt ! IGR/L 
·.•. ::;:?F.t*?JI/ *?~•~Yf*•f ;••·~****·***** 

NAIContinuousjRecorde 
r 

•. · .J~o~til:l:µou~I J,l.~ciI;de 

NA 21/26 Grab 

·21n1 · Grtib 

NA 21/26 Grab 

l5Ti:1'S/WEEK'I · Grab 

NAIContinuous!Recorde 
r 

i::•·r:i:~~~??uo~f I Ja<=~r~e 
NAIContinuous!Recorde 

r 

I) '. js~tt~~'.":~l?!~tde 
NA I 21/26 I Grab 

• T}'.!'~~/W!J;ll:Kj - G:r;:aq •· 

NA 21/26 Grab 

. •• ·L3TMS/weel( r Grab .· 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law thal this document and all at1achmen1s were 
prepared under my direction or supervision In accordance with a system 
designed 10 assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage !he 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and Imprisonment 
for knowing vlolatlons. 

TELEPHONE DATE 

~~ (219)787-2712 
Madho Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320·1 (08-95) Revlaed by lndlana (August 2001) 

(Reference all attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE 
2010 2 26 

OFFICER OR AUTHORIZED AQENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Ps.prlnled Fonna to IDEM (No Photo Coples} PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Fac///ty Name/Location It different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 ·98 

1~111m111a11111~i~111111111111111111~111111111m111 
* I N O O O O l 7 5 0 0 5 A O l l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jell Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE (=:J *** 
ATTN: MR, ROBERT A. MACIEL FROM T 1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER I~ QUANTITY OR LOADING QUALITY OR CONCENTRATION 

~ AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 
DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 w 0 1 
SEE COMMENTS 

None 

None 

SAMPLE 
MEASUREMENT 269 ******* 
.. :PERMIT: '.. 
REc:iUiREMENT 

. :· :.iR:J;;.PQR'l' ·: .. ,: f ' ***"~~~;1:'t ,**"' 

DAIL':( .. !'II.~ 

SAMPLE 
MEASUREMENT ******* 

: •.•• R~~~ii~M~~+- :ti+••·.·/'. 
SAMPLE 

MEASUREMENT 

·· : ~~it1i~W.~~ > r :· 
SAMPLE 

MEASUREMENT 

(~J~G1i~~~~+ :!If •·• •: • · 
SAMPLE 

MEASUREMENT 

........ ,/k 

••::.•.•;:ii:11: 

******* 

None r :. ~~g:ii~~~~+r ::t ~;:::· \{:;/i:}m'.\''•·····::: .. :.: 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

SAMPLE 
MEASUREMENT 

~~JIT1~~IT~Nr: .J< .· 
SAMPLE 

MEASUREMENT 

:PE~IT-·· 
REQUIREMENT 

( 29) 

PSI 

******* ******* ******* 
,-·;-:-·~.-.-,..:· · ~=~::..: .t :•.'* *.;-.~, : '::·:~:~·:..:·~;, :· ·~=-. :11:·1t=1fl'.f)·.' :'!'.'~'.~,·.~:'I! "fi-lli :;,, .,.,.~;~;~ 

******* 0.18 0.22 

I_ \::'.:ii;<;: JtJitt!tJ)!i!tW i;ttfx~~t , 

· ::?lJEf 

.. )~.~~.,,:: :·:.,,:'l ... ,., .. 

···i,}jt••··· ··•/I> 

~ 

UNITS 

% 

% 

NO.I FREQUENCY SAMPLE 
OF 

TYPE EX ANALYSIS 

NA Continuous Recorde 
r 

· •·C:ontinuous ·Recorde · 
r 

NA 21/31 GRAB 

. .· ·l:.fi.yJ:l·: Per :· I ·GRAB
.. Week · . 

.· L 

/\: J(:: •. :. 

If'. :re~ 

TELEPHONE DATE I certify un<:ler penalty of law that this document and all attachments were 
prepared under my direction or 1upervlslon In accordance wRh a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responslble for gathering the Information, 
the Information 1ubmltted Is, to tho best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgn~lcant penaltlea for 
submitting false Information, Including the posslblllty of fine and Imprisonment 
for knowing violations. 

(219) 787•2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2
0

1
0 

2 26 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08,.96) Revlaed by lndlana (August2001} 

OFFICER OR AUTHORIZED AGENT ~t~ NUMBER YEAR MO DAY 

(Reference all attachments here) 

(REPLACES EPA FORM T ...JO WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall PNprfnllld Forms to IDEM (No Photo Coples} PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Faclllty Name/Location If different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111111111111111~ 1001~111111! 111111111~11 IH 11111H 11~~ 11 
Bums Harbor IN 46304 * I H O O O O l 7 5 0 0 6 A O l l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

t=] ..... LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 1 1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER l>< QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

SAMPLE 
MEASUREMENT 

r <~iJ'Q1i~~g~-;: \Ii 
SAMPLE 

MEASUREMENT 

******* ******* 
.;.~·~t,*J!:'?i1rnW ;;~;~~,.,:~.:".**"',~/ 

******* ******* ............ 
00400 W O 1 
SEE COMMENTS BELOW 

•• :: ~,E,RM!t ; \: 
,·.· REQUJm~M,!::NJ~; :11:;••: ••ri::7:rr.~mr•:1:11:i:1: 

NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 

SAMPLE 
MEASUREMENT 

PERMIT .. 

· ·· ~~9U,JA;M;Nl 
SAMPLE 

MEASUREMENT 

7433 
RE;E'QRT t· 

:PArr,;x:.A'fi ·•·· 

153 

8715 ( 26 ) 

';~iiif:ijt; J LBS/DY 

213 ( 26 ) 

00720 W O 1 
SEE COMMENTS BELOW : <RE6°8i~~~ENT~ A? .• ~~i~~~~ : :Iii :;1:~~;~;}Y{' LBS/DY 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/flTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

SAMPLE 
MEASUREMENT 

Pi:;RMiT 
· · <flEQlJIREMENt . 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. PERMIT ;. : 
<REQ\:JIR.);MENt 

2729 3245 ( 26 ) 

. ;~~ir~~r~: ::1: 6ii~~::: I LBS/DY 

0.2885 0.3302 

. REP.ORT: .. ·· ···1'· ·· REPOR'I\ > 
.. DJi..ILY A.V . : i I)AILYC MX < 

******* 825 

:·.·• ;,:t~f!J ::.i:1:?.•I:!i~~r~I''.• 

( 03) 

MGD 

( 29 ) 

PSI 

******* ******* 86.0 

I ;:·1·• --;rJtJf:f Jt::i11i:: •::;:ir;r;i:;m:::JII;• :••:J:zi~:,.:: 
9.0 ******* 9.8 

: REPOR'l';::.i' 

i-it~i~} /? ·:··t~J•t:rrrr::;11r.·,·.:=.~ :.·:•:·· 
******* ******* ******* 
, .... o: •• ., .. ,. :~. I;-.. ~·-:·~~-··\ !:: , ":**····~*.*..*. 

******* ******* ******* 

.. , ... .... ·:,,,tif·• · .• : • . ,. ...... , . . .. - .. ~:**""*·*•*·*.**·. 

******* ******* ******* 
.. •***·**h~* :[[~;··~.?~~~·:: ..... *~~*1-'· 

******* ******* ******* 
iiih•.?t:Ji:;i v .~*•nH.~ :j}; •:··· **·******** ·· 

******* ******* ******* 
.. ::, ..::~;Jl'-~·~.-~?":~I*:~ .. : ···: *:ij:· · • .• . *. *.i '*· *. 

.. ···l :~:.~:. 

~ 

NO.I FREQUENCY 
SAMPLE 

OF 
TYPE 

UNITS 
EX ANALYSIS 

NA 31/31 Recorde 
( 15 } r 

DEG.F .. ,···. . r · 

( 12 ) r 

SU ... r .: 

NA Grab ........... 
STMS/WEEK · G:r:ab .. 

............ NA 21/31 Grab 

$TMS/WEEK J, G.:rab . 

NA 21/31 Grab 

·· • .: sTMS/.WEEK 1· G:,:ab 

···-·••• , NA I Continuous I Recorde 

NA 

r 

·• Cont inuou$ I Recorde 
·r 

31/31 Recorde 
r 

· · · J, Coritiuous jR~cor.i:le 
. r 

TELEPHONE DATE I certify under penalty of law that this document and all attachments were 
prepared under my ·direction or supervision In accordance wHh a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or thoso persons directly responsible for gathering the Information, 
the Information aubmltted 18, lo the best of my knowledge and belle!, true, 
accurale, and complete. I am aware that there are elgnlflcant penalties for 
submitting false Information, Including the poaslblllty of fine and Imprisonment 
for knowing violations. 

(219) 787•2712 
l-s""1""'0.,.,N"""AT""U,.,.,R:c':E,,..O.,..F,....,..PR""l~N""'c-:c1P:-:A,-,.L'""'EX=E""'c""UT""l.,..,VE,,,.-I 201 O 2 26 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fann 3320-1 (08·95) Revised by Indiana {Auguat2001) 

OFFICER OR AUTHORIZED AGENT t~~ NUMBER YEAR MO DAY 

{Reference all attachments here) 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprlnlad Forms to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MA.JOA 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 ·98 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
006A 

DISCHARGE NUMBER lllmlllll 111~ II~ II~ 11111 !1~111~ 1~111~ 111111111D11~111111111111111 
* I H O O O O l 7 S O O 6 A O I l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE CJ *** LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROMI 

~y 
1 

I I YEAR I MO DAY YEAR 
2010 TO 1 31 2010 NOTE: Read lnstrue1ions before completing this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

. - )R LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY QUANTITY( 
T""------.----+------,---------.------.-----1 EX I OF 

SAMPLE 
TYPE 

AVERAGE I M"""11,,w1n _ !AGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS I ANALYSIS 

SAMPLE 
MEASUREMENT 180 I ******* 

::.~~~~w:~f: • i;:;1~-·• ;·::;i;Iir=ilii;; ;-·r.r ::1;::·;•rrr1~·~·~·*··~~·~· 
SAMPLE 

MEASUREMENT 

I ' R~ .. &¼ii~~J~+ 
SAMPLE 

MEASUREMENT 
PERMIT . 

REql)IREMENT 

SAMPLE 
MEASUREMENT 

·• ,RE<iJ:1:~~NT ·)ff :•. 
SAMPLE 

MEASUREMENT 

...... ,,. 
G;;: 

·~··at :,•·· " 

••-•~~-.B~~G1'.JM~~r-· ;:::l'.i T •-••':•••'_ .••• ,:_ ••.•• ••••~:•I:!·•• 

SAMPLE 
MEASUREMENT 

.. . · •PERMl,F '. 
. REQUIREMENT · 

SAMPLE 
MEASUREMENT 

. ~E6'G1~t~r • It 

i•;:] (:j\ ,' ., ; 

--
I ( 29 l ******* I *.****** ******* 

PSI 
1·

1J:: •i;jr:rtVi•:tr:rI:i:l:!::'...1 

.. . \ t >' ,''' . 

I?' :::JII'. 
,.,,,,. 
.: .. , . 
• c ,:,·· 

NAIContinuous!Recorde 
r 

If\ :If o~.t;i~~?1l~JRe¢~rtie 

1:;::r · 

,,:;_.>[ {'' '' 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attaehmants were 
prepared under my direction or suporvlslon In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persons who manag• the 
syetem, or those persons directly reaponslbla for gathorlng the Information, 
the Information submitted Is, to the best of my knowladgo and belief, true, 
accurate, and complete. I am aware that there are significant penalllH for 
aubmltllnlJ falao Information, Including the posslblltty of fine and Imprisonment 
ror knowing violations. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08-95) Revlaed by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
..,S_I_G_N~-1'-U_R_E_O_F_PR_I_N_CI_P_AL_E_X_EC_UT_IV-E--i 201 O 2 26 

OFFICER OR AUTHORIZED AGENT ~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Man P19prlnl8d Forms ID IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Burns Harbor LLC 0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

IN0000175 007A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 1111111110111111m 1m111111111111111111111111~1i11111111111111 

• I ff O O O O l 7 5 0 0 7 A O I I O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Ques11ons call Jeff Ewlck at 317-233.()676 
*** NO DISCHARGE [xJ ••• LOCATION CHESTERTON DAY YEAR MO o~· YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 

MO 

1 2010 TO 1 31 2010 NOTE: Read lnslructlons before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 w 0 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 w 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 w 0 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 

1 

1 

1 

1 

32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

i--------,,--------.---+-------.-------.------....-----tEx oF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 

• f~RMJI .• · 
••••. •.R;9,YIR~MENT• 

~ ~· f ~·~ ·tl°; ~-~,:~.~:.~:·t r /.: ~"!._.,i.:!f:-~:~·~;~;~ f~~• '-·I 

SAMPLE 
MEASUREMENT ******* 

)F\Eg~I~~~;;: ' '.:ii>.. .······ 
SAMPLE 

MEASUREMENT I 0 

........... ·,,;;··.·.· 

******* 

: :~:t -f:k: '/f .. ~:'!f:. ~-:*:tr."!',::~: 

******* 

.......... 
:;:~:::.::;ff 

( 26 ) ******* 

******* NA ( 15 ) 

,pib~Y:(~y{ ::Jj: xJ::*r:t ::: IDEG.F 

******* NA { 12 ) 

;/~ ;/ ; I SU 

******* ******* .......... 

NAIContinuouslRecorde 
r 

••• IE9?:~ir~9~;IF,~"t~e• 
NAIContinuouslRecorde 

r 

I
··••·:) 1,C9tit~n.u9.u!il1•R~cprd~ ;,:·•·•·,;,.:r 
NA 0/0 Grab 

.·.; .· ... R~6G1:~k; { :I! \~;;:i.;!J'. ~:iiif~~;:);iij LBS/DY b :• , .. , ·•1·::.STJi,fS/WEEK I(< '· .... .c;rab 

SAMPLE 
MEASUREMENT 0 ( 26 ) 

• ·•·•. R~ic-~~gE~i· ] ~i;,2~0~~-;:ri~; ~~~j~~:: I LBS/DY 

SAMPLE 
MEASUREMENT 0 ( 26 ) 

. ·. R~601;igNi Ai., ollJ?:~G Ii.I : il:{r!,; .. ,LBS/DY 

SAMPLE 
MEASUREMENT 0 

:::.ai;Gii:e~; :):!:: •~ft;!~~>? 
SAMPLE 

MEASUREMENT ******* 

;·; ~PQ,R.'.!) ••,\:.T' • 
·, p~;q:;'i\ Ml{{•••·+ 

• ru;;ffiw.r: ,: · .R~ci&1i:E~T • · 1:' *:t:z?:rJt[: ·· O~iµY\iJt :::·• 

( 03) 

MGD 

( 29) 

PSI 

******* ******* ******* 

******* ******* ******* 

.... ,~~··~i:~;~~7\j:.: F·*:~:ET,*-~?;I[:: ~*.****V**** 
******* ******* ******* 

*·"·"'*"•H'\l}tt:: '*"** .. *.~•*.;ti 

******* ******* ******* 
· ·:.* *·*;* ;i1t:"!c::*" .1';--;,;~··A::.* L :=.'~~::~·-~:~::it:*:*:*'.*::*··- :.T :.:~::.-;·,ir::.ir -,,..·:1r:,;_-,.--**-.. -* 

NA 0/0 Grab 

I • < , .. ·.· . ;';• •• ,. r5TMS/WEEK r•• ·Grab · 

NA I 0/0 I Grab 

·· sTMS/WEEK I Grab 

NAIContinuouslRecorde 
•-••••••• I r 

·RecQi;o.e ' ... r . 

NAIContinuouslRecorde 
r 

I i:on~inuous p~ecs:irqe 
· r 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of Jaw that this document and all attachments were 
prepared under my direction or supervision Tn accordance with a aystem 
designed to assure that qualllled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry or the per1ons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are significant penalties tor 
aubmlttlng false Information, Including the possibility of fine and Imprisonment 
for knowing vlolallons. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08·95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
1--SI_G_N_~_TU_R_E __ O_F __ P .... R-IN""'C-IP_AL_EX_E_C_UT_I_V_E 2010 2 26 

OFFICER OR AUTHORIZED AGENT ~~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Pn,prin1ed Formato IDEM (No Photo Coples} PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location if different) 

NAME ArcelorMittal Bums Harbor LLC 
NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor U.C 
250 West U.S. Highway 

Burns Harbor IN 46304 

FACILITY ArcelorMittal Bums Harbor u.c 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROM 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

MO 

1 

MONITORING PERIOD 

DAY YEAR I MO I DAY I YEAR I 
1 2010 TO 1 31 2010 

111r111i111~111111rn11m1m111111111111nrn111~111111111111 1m111 
* l N O O O O I 7 5 0 0 7 A O I I O • 

For Any Questions call Jeff Ewick at 317 ·233-0676 

*** NO DISCHARGE [LI *** 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FAEa6;Ncv 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 

SAMPLE 
MEASUREMENT ** * ** * * ( 29 ) 

PSI 

******* ******* ******* 
NAIContinuous!Recorde 

r 

82207 W O 1 
SEE COMMENTS BELOW · R~c:~*J~;-:1· 1:ir~~~. ::mt··•: ::::.::::::::'.:· 1:::: ~.,.,:,,.~,.,..,;;. Hit .. -. .,~'°*'"""'"'*~· :l -- ~•:'*"" "'"**:*'."'' ·•· ;:'j~oritinuoi;i.s[Recorde 

·r 

None 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

: ::, •. PERMIT : 0 ·· 1 ; .. 
'··. } f~_qJ:)11:i/;MS;it 

SAMPLE 
MEASUREMENT 

: ......... : .. ::::1:: 

• ~Ecit1i~~EN; : E ' < ....•. ' ••• :)F 
SAMPLE 

MEASUREMENT 

' PERMIT> · · .·< 
. < REQQJB~~ENF ··' 

SAMPLE 
MEASUREMENT 

····. RE6.~~~~~:;F :· .•·· 
SAMPLE 

MEASUREMENT 

·· PERMIT' ' 
REQ\l!AEMENT : 

SAMPLE 
MEASUREMENT 
.. ·· PERMIT · .. ·:' 
REQ~J~EMENT 

.:: t o•• 
::jf\·.···.······., 

I' . 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this documen1 and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persons who manage the 
system, or thoae persons directly re1pon11ble for gathering the Information, 
the Information aubmmed Is, to the best of my knowledge and bellef, true, 
accurate, and complete. I am awarv that there are slgnlflc.int penalties for 
submitting false Information, Including the posalblltty of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

····.) 

.. ,1-.- ,'. 
.. 

[hf 

] 

·· ·/ J ; ... · •.• , 
TELEPHONE DATE 

~+ (219) 787-2712 2010 2 26 
1-s-,-G-N~-:r-U_R_E_OF ___ PR .... I __ N.,...C..,.,IP""AL~EXE=c'="u""r=,v:-::E~---+-----t,----1----t----f 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall P,.prln18d Fonna 10 IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facllity Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approvect 

NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMltlal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMtttal Bums Harbor LLC 
LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

46304 

FROM 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

I ~o I o~v I ::~ I ro I M1o~~, 63~v I ~~~~ I 

0MB No. 2040-004 
Approval Expires 05-31 ·98 

IIIWllllllllllll~IIWllllllillilll~llfflll~IHll~llill!~II 
* I H O O O O 1 7 5 0 l l A O 1 1 0 * 

For Any Questions call Jeff Ewlck at 317-233·0676 

*** NO DISCHARGE ~··· 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FRE~rcv 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

0 

1 

1 

1 

SAMPLE 
MEASUREMENT ******* ******* 

··· .. · .• fi~~t~~~~~r, ] i'' ~r?~I:t?ti!!II? ··~f~.*•*~****' 
SAMPLE 

MEASUREMENT 3531 5789 

R~g:~~Etfl T •. • ~~0~e:x JIF 'tirt~:i 
SAMPLE 

MEASUREMENT ******* 3335 

( 26) 

LBS/DY 

( 26) 

7.9 ******* 8.4 
··.:.:.:.::·6.•·:', ·· ·,•: I :·:::~~-:: ~:·• :~-w·:*:-:* :;rr:• ·"1!':*- ii !:. ·''..·,·:"9 :' i' 

:.·:·ki~~i~ •· ,• .. ,· .... . ,·: .. ,· · 
. 'W}!Pi~' : : 

******* ******* ******* 

, .. •*•:*"**,*f·~:~ [7:?T~•h:*t~"?Ji: .fu.r****'*·*" 

******* ******* ******* 

( 12 ) 

SU 

RE6~1~~~ENT- :J: ~~~~=~:~~~~a ;; -'. -~~~feY~~ ~:::: 1LBS/DY 1: · ··~# .. ,., .. * n ·,*~~/f~U~,,~- ~ .. H., ••• · 

SAMPLE 
MEASUREMENT 

•·•··.· Ri6:~~ENT: 
SAMPLE 

MEASUREMENT 
.. PERMIT .·.· 

REdUiREMENF 

SAMPLE 
MEASUREMENT 

132 213 ( 26) 

<:ir~;.~ ;: ·:11 :.or:rir!}'. > I LBS/DY 

******* <l.33 ( 26 ) 

. : : ~ .. ftf:.*l·i .* ,~:~f*": ••·:: n :. 
··DAILY' ~ ! : : • LBS/DY 

13100 13100 ( 26 ) 

·RE6'.:~IT~~r: :r .. · ::irr~~: Yd: ... ti:ir~1~;: 
SAMPLE 

MEASUREMENT 
. P..ERMlr •· :·: 

.: ...•• R!:OUiREMENT 

12543 

:~]1;r9Rr ·•···· 
.·MoN•· AVG:':·: 

12543 ( 26 ) 

)t!!ri\~x(ij:1 LBS/DY 

******* 
~:t: *:~ .*. .*"* *·'*'·*"". 

******* 

0.28 

: ~Eli',ORT 
, i.fo!:i% .: 

******* 

0.50 ( 19 ) 

. REPORT 
.,,. PAII;Y.· :1'!4 ·:i' .. • MG/L 

******* 

. ,;.; . .... * .. **~:zJ; l ~~~~*.:"'!':*"'."' ,r · ..... T;. ••• ,t_ • . 

******* 47 47 ( 19 ) 

~"·:*** *~··*·!:: :::r~ir):, :. R~PORT · 
; P.\ltY M~ .•. ' I MG/L 

******* 45 45 
·' ·: : .-.: .. f ;~-l~-,~ •):.~:~:~::.:: I:: :: ~dtr~r x:]: :'tJ~;:i.tt:· 

( 19 ) 

MG/L 

o I 31/31 Recorde 
r 

•" l :Cc::intinot1!i" :.Recbrde 
: ;r 

0 13/31 Cornp24 

,Three/wee.J<; · Cornp24 

0 I 13/31 Grab 

Three./Weekl Grab 

NA 13/31 Cornp24 

:. I THREE/WEEKI · Comp24 

0 13/31 Comp24 

· !THREE/WEEKI Comp24 

NA 1/31 Comp24 

'On.ce/Montlil Comp24 . 

NA 1/31 Comp24 

·. coropi4 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a syatem 
designed to assure that qualified personnel properly gather and evaluate lhe 
Information submitted. Based on my Inquiry of the persona who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted la, to the beat of my knowledge and belief, true, 
accurale, and complete. I am aware that thero are significant penalties for 
submlltlng false Information, Including the possibility of fine and Imprisonment 
for knowing violations. 

~~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fenn 3320·1 (011-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
1-S_I_G_N-AT_U_R_E_O_F-PR_l_N_C_IP_AL_E_X_E_C_UT_I_VE--l 2010 2 26 

OFFICER OR AUTHORIZED AGENT ~~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprln111d Fonna to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location if different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Bums Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F•FINA1. 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

lllill~llllillll~ll~lllllllilll~l~ll~lllll~IIHlll~lmiHIIIIIII 
Bums Harbor IN 46304 * I H O O O O l 7 5 0 l l A O l 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

CJ*** LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 1 2010 TO 1 31 2010 NOTE: Read lnstrucllons before completing this form 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 

None 

None 

1 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

i-------.,-------.---+-------r-----"""T"-----...----1Ex oF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT I 0 

·. ~kJ~ii~UkJT id!: . ;!~I~~·:: .. 
SAMPLE 

MEASUREMENT 20.5 

NQ 2 .11 

:\66. 'i:9.'''' 

65.3 

( 26) 

LBS/DY 

( 26 ) 

******* ******* ******* 

1r. c.~·;,··~:~;,~:?;1:11;r:1 1:tt}-:rrtrn::;.1;;;··: ·.·~·~.~.,.~. • ~t.~·~ 

******* ******* ******* 
··'· J?.ERMIT ·· 

<REQUIREMENT :· .;~!;~~~ >;:::+ : ~;..i!;Ii.iAILBS/DY 1.:/, ·~******** ::i: ~:~:r?t~\i:II ··**·"'***'*' 
SAMPLE 

MEASUREMENT 2.2 8.7 ( 26 ) 

; .· :~,EJj:l~~~~NT . + :~~~~:: ?I: ~~~i~~IT~)Jf I LBS/DY 

SAMPLE 
MEASUREMENT 60.8 

•:•:•.I~6:ii~~!] ::•• ·• :-:! r?~~.i· · 
SAMPLE 

MEASUREMENT 0 

89.1 ( 03) 

Ji:~:E>9.1't::: 
DA:t!:.Y :1'11( )( ' MGD 

<13 . 3 ( 26) 

I : : RE;:~~~NT;, •?:rr~l . , :::: }z:rir~ii : :,, LBS/DY 

SAMPLE 
MEASUREMENT 

·P!::R.Mll ; r ·,,::,: v:: 
.' REQUIREMENT ,··.·,· : ,, ,, •. ,. .· . . .. ·.. .. . . . . . :·. . : . - . . ~ ~:· .. , .. 

SAMPLE 
MEASUREMENT 

···•• JEJj:~g~~,O•·:•• ··.··,;::1{'.' 

******* 0.005 0.013 

··*,·*~···*· !I!: ,::iJ:~~~ :;Hl:!?\1l!·~~~~:•·• •····· 
******* ******* ******* 

1c :. * ~:~. ~:* ~-*-~ *~ · L~: :~~t::]umt!~rn:ti:: ·· ii,h#H .•.• ;~: 

******* o I <0.02 

.. ·. - '···· ~uu.u:, ;;J'.) \::a§}~~~. §:l:][J:~l:b~~w~~:: '. 

ijJ:: ··. :.·. · /.'.1; ... c. 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

0 13/31 Comp24 

:w~~/Wl::E.~l 9.oinP~'t , 

0 13/31 Comp24 

'JTHREE/WEEKI · Co.mp2~ · 

NA 13/31 Cornp24 

THREE/WEEKI ' Comp24 

NA 31/31 TOTALZ 

::TPTALZ:· 

NA 13/31 Grab 

JHIIBE/WF:J;:1:<J Grab . 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty or law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry or the persons who manage the 
system, or those persons directly responsible fer gathering the Information, 
the Information submitted Is, to the best or my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penalties for 
submitting falae Information, lnclucllng the pcaslblllty of fine and Imprisonment 
for knowing vlolallons. 

~~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08-95) Reviled by lndlana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 26 

SIGNATURE OF PRINCIPAL EXECUTIVE I I 12010 I 2 I I 
OFFICER OR AUTHORIZED AGENT ~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) MaU Preprlnled Forms to iDEM (No Photo Coples) PAGE 2 ot 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Local/on If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
f•FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Bums Harbor LLC OMS No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMltlal Bums Harbor LLC 

IN0000175 031 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 1111111111 Ulll 111111~ Ill 111111111111111! 11111111111 W ~II 

~ I N O O O o l 7 5 0 3 l o l l O • 

FACILITY ArcelorMltlal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

... NO DISCHARGE [:==J *** LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROM 

MO 

1 
DAY YEAR rit DAY ' YEAR I 

1 2010 TO 1 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD , 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM , FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1--------,.---------.---.f--------------------...------4EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 

: ··• •. PEf!MIT < • • 
··· .. REC!!,IIR!::Mf:NF •·· 

SAMPLE 
MEASUREMENT 

. ·•• f~f!MII < 
.• REqlJ,lREMENL • 

SAMPLE 
MEASUREMENT 

**** *** ******* 

*** **** * ** **** 
· ·.*.V*:* :t*.*.'•t:m: ·• ... t. :-..Y .**.:*:" •.-:• 

0.7318 0 . 9001 

. ,.R~;~,i;i~~J; r: .~~r!e~rJ .·?W .;:;:f!~:. .. 
SAMPLE 

MEASUREMENT 

·.· PEFlMIT 
:, ,fifouiBEMENT -. 1···· . 

SAMPLE 
MEASUREMENT 

*** **** I ** ***** 

:*{*t *,;; .. ·~f~'Jlc• ;;,:;; .. :f ..... _.i..,,. 

· R.E:Qql&l;MEti!T/ ( / • : U<' > ....... •: P~M!T .······· > '';'F• ······ 
SAMPLE 

MEASUREMENT 

. .P:.ERMIJ: . / ... • ·• 
··' Rl:QUIREMENT ; 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT .. 

: :m;:·· 

( 03 ) 

MGD 

******* 4 . 6 6.7 ( 19 ) 
0 12/31 Grab 

re .': Jo::: ·· ·· 
~~tiil </''.:.?lf) •.•r:iii trt<::.1 MG/L 

l'.rHREE/rIBE1(1 • Gral:, 

** * **** 12 16 ( 19 ) 
0 12/31 Grab 

.•· ******ii*•f 1::-: /J;I;t~t~:/ .t · :'ti;t.t:J I MG/L 
-:-.! ·THREE/ WEEKI Grab 

******* ******* ******* 
........ NA 31/31 TOTALZ 

· · ···-·~*-.*i·· .. ··m~rrr,:trtr?rn '.~ .. · · ·· ·· · '. ?TM~/WEEK ' TOTALZ .. 

** ** *** 6 9 
, 0 I 4 / 31 Grab 

( 13 ) 

···: :-J·t1·.r1•.tr11:•?·•r0 ·;~~v~ ... ,. 4:0.0•>·•· 
,)?.~+tY: ;~{ . ''. l#/100ML 

" . WE~LY · I c.rab 

:::::J~ ···· I 
... . 
. ·.· 

,::: :::Ht .. : ... 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I cer11fy under penalty or law that this document and all attachments were 
prepared under my direction or supervision In accordance wtth a system 
designed to assure that quallfled personnel property gather and evaluate the 
Information submmed. Based on my Inquiry ot the persons who manage the 
system, or those persons directly responsible tor gathering the Information, 
tho Information submitted Is, to the best o! my knowledge and belief, true, 
accurate, arid complete. I am aware that there are significant penalties !or 
submitting false Information, Including the possibility o! line and Imprisonment 
for knowing vlolallons. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2
0

1
0 

2 26 

OFFICER OR AUTHORIZED AGENT ,~~ NUMBER YEAR I MO I DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall P19prlnl8d Fonns to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POU.UTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

An:elorMlttal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FAClLITY An:elorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

SAMPLE 
MEASUREMENT 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROMI 2 1 

I 001A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 TO 2 28 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111m1~11111111111111mm11111m1111m11111111111111111 
• I N O O O O 1 7 5 0 0 1 A O 2 l O * 

For Any Questions call Jeff Ewici< at 317-233-0676 

-. NO DISCHARGE C:) ""* 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
t-..,..,...,..,.,,.....,...,.,-----,,--------,---+--------.------r------...-----t EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

******* ******* ******* ******* 56 
O )Continuous!Recorde 

r 
TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 1 
EFFLUENT GROSS VALUE 
PH 

--R~6~ri~~~;r '.~ ::?:?~;~~"*-'.ttfJ~ 1t 11niiti11~:i ~it!tt~ ........ . 
SAMPLE 

MEASUREMENT ******* ******* 7.7 
O Continuous Recorde 

******* 8.5 r 

~~;~gENT 
1 

GRO~S V~LUE , .. )~~~~1~i~g~ffj: ·.,,,,c;.!:,',I'"'-'•"' ;~/;:)IJ;~-1;1:~:;~i 'l~~1;~~1 ri.Ji1I~/i ......... Sf~?~;~?: ~~~~~J~t 
SOLIDS, TOTAL SAMPLE NA 4/28 Comp 24 
SUSPENDED MEASUREMENT 3731 4428 (26) ******* 6.9 7.6 (19) 

00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

. <!A~;1~~~ili.r . 
SAMPLE 

MEASUREMENT 

(t::0ty~ji};:~Jl~if ;f~it:~:r;~{:•••m LBS/DY lr];:1:1:rnf!]siJl[irt;{J~l[:!;:Jf;{~\~i~:;i:;1:::~l:::~:[@~:fi~;]/i[\i 
0 <922.5 ( 26 ) ******* 0 <l.50 

MG/L C"Yi~!K\\:: lt 1!t4:: 
NA 4/28 GRAB 

00556 1 0 1 ·. . P~RMJT . .· · .... ,.;::~~i~~I.i~:'.;;:[:i!l[i·:Ii~~~~ir~~:::~~1:;1 LBS/DY I: :~rG~~2~:r:rmtt;j:t,~il~f ~~!~~:;::1l:'m E::~!~*~~1~~~'.:'.· 
( 19 ) 

MG/L 
•·• WEEKLY.: ·.q .. >.'GRli'B·- ·. 

EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 ·, J 1 
EFFLUENT GROSS VALUE 

TOTAL 

. REOUIR,l:MENt 

SAMPLE 
MEASUREMENT 

. : : .. PERMIT., .. : .. · .. 

•·· R~9~i~~~E.1fi•' 
SAMPLE 

MEASUREMENT 

324 456 ( 26) ******* 0.4708 0.81 

:~1::~iti~~~~~::::[111!l!;!i::~B.~~~~~~xl;~:I LB$/[)~J~rn:rJi]fiJ~\I~~;~l~fr:m:::::i~~:tJ(47:ff~~~;:~i:i~iJ;li~~~i~~:\~gf.Eti 
0 <1.23 ( 26 ) ******* 0 <0.002 

( 19 ) 

MG/L 

( 19 ) 

0 12/28 fcomp 24 

I~ ;t:II~}:::f 2~jl;'.-~°-!~·':~'4.' 
NA I 4/28 I Comp 24 CYANIDE, 

(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE . , .,~.·.:~~~5i~~~ENt:•: •ff.: .::•.i:h~~~i~~~::•'.:::fl;~l•r:t::~~~ri#.i;]R~'.if:::ili:I LBS/D~~ 1:;j~i:r~r:1~J]1,(f:2i~!/;~:WE~;~~;~~s::1rf:l;~1:~i:@~f~l.\~if:ll MGJL ltt!il'?!i! t~:T .·::il••!~r·,:

24 
.• 

0 12 / 28 Comp 24 PHENOLICS, TOTAL 
RECOVERABLE 

SAMPLE 
MEASUREMENT 0 <l. 66 ( 26 ) ******* ******* ******* 

32730 1 0 1 1 ·····.· .. ,J'ERMIT .••.··.··· 
EFFLUENT GROSS VALUE < f\$.!lqiJ:!~f;iEITT : ;:~~~~1t~c::·•· .• 1(~f1:r:::;,;~~:~~~:;~~:m.1::1LBS/DY j!;=M :j:*:1r~.s~'t~1r:m:::::;:iE?f;~}:r~r~rmrn ff:rn,~;~~w12[S;JI ·~······ 1:],:::flI:1~~{7~~1:foW> •:24

·. 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wnh a system 
dealgnecl to auure that qualified personnel properly gather and evaluate the 
lnlormatlon submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the lnlormatlon, 
the lntonnatlon submitted Is, to the best ol my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting falae lnformatk,n, Including the poaalblllty of !Ina and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

TELEPHONE I DATE 

~~ 
l---------,.,,..----=.,,..,..,,,,.,,.,.,,,-1 (219)787-2712 2010 3 26 

SIGNATURE OF PRINCIPAL EXECUTIVE 1----+----1----1-----11-----1 
OFFICER OR AUTHORIZED AGENT ~~ii NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (08-95) Revi8ed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Prep1n18d FonM to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facl/ity Name/Location If different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 

001A 

DISCHARGE NUMBER 1111111111m1m1111111111m111111~111rn111111nr11111111111111 
* I N O O O O 1 7 5 0 0 1 A O 2 l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

SAMPLE 
MEASUREMENT 

.. PERMIL-·:::,:.: 
:REOUiREMEN"r 
; . :· ..• - i. , ·.:: :;:. '·-· .. ,_;, .. 

SAMPLE 
MEASUREMENT 

:':: P,~t.11T \:i'f: 
REQUJREMEl'ff : :., 
,_;:~;:,· •• , .. j::·.: . . ,,~,.,.:·:.· .. ·.~-., ... ,,, 

SAMPLE 
MEASUREMENT 

.: ~Jb&1i~~ii/ 
SAMPLE 

MEASUREMENT 

AVERAGE 

MO DAY YEAR 

FROM 2 2010 

QUANTITY OR LOADING 

MAXIMUM UNITS 

None •• ··· ,~1:J~t;~N+ 
SAMPLE 

MEASUREMENT 

. PERMIT · .. · · :. None 
· . ~:egµ(~~~~kr 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all attachments went 
prepared under my direction or supervision In accordance with a system 
designed to auure that quallfled personnel properly gather and evaluate tha 
lnformlltlon submitted. Based on my Inquiry 01 the persons who ITlllnage the 
syatem, or those persons directly raaponslble for gathering the Information, 
the Information submitted Is, to the best 01 my knowledge and ballet, true, 
accurate, and complete. I am aware that !hare are significant penaflles for 
submitting false Information, Including the posslbllt!y of fine and Imprisonment 
for knowing vlola!lona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 2 28 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

******* 

-• NO DISCHARGE C=:J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NA 

NO.I FREQUENCY 
OF 

UNITS • EX ANALYSIS 

( 19 ) 
NA 0/0 

SAMPLE 
TYPE 

Grab 

:titf ~1Jf ~JfJ[:t®[t[rJl:t:tr~1t~iJtii;;i?~ 
******* 

~~ 
(219) 787-2712 26 

SIGNATURE OF PRINCIPAL EXECUTIVE 
2010 3 

OFFICER OR AUTHORIZED AGENT ,c~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fann 3320·1 (08-95) Reviled by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Pl'lprlnllld Fonne to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location ff different) 
NAME ArcelorMittal Bums Harbor LLC 

ArcelorMlttal Bums Harbor LLC 

NATIONAL POLLUTION DiSCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
250 West U.S. Highway 

Bums Harbor 

IN0000175 

PERMIT NUMBER 
002A 

DISCHARGE NUMBER 111m11111111~111m1111111111mm1111111111~1111111~111!11~ 
IN 46304 • l H O O O O 1 7 5 0 0 2 A O 2 1 0 • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO 

2 

DAY YEAR MO DAY YEAR u• NO DISCHARGE C:J *** 
ATTN: MR. ROBERT A. MACIEL FROM 1 2010 TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 

SAMPLE 
MEASUREMENT 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

******* ******* ******* ******* 55 ( 15 ) 

~~~~tENT ~ROSS 
1 
VAL~ . .. , .. ·, -,--.. . . .:;:·· '\:;;;r:;r?f}:?Ii \!iir~iiit11\iI[;i1 ;~i%~i~f/{~/i}J: DEG F 

PH SAMPLE 
MEASUREMENT ••••••••• 7. 9 8. 4 ( 12 ) 

EX 

O jContinuouslRecorde 
r 

;:i:~66,Wl~~t:: .... , .. ,_.., .. ·.·--- ,., .... , ,-·--·~,·--·'t,1•':;·,.·: • ..,···;_.,=··_.----·,·,. -. ,., (!Jir:(~i@l~IiJ: 1\:~~~~ -,~~""':rMUM""':c""j;;';;;;.t ;.-..:;!:;;;;.;;,_8_u __ _..i.;;== 00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 

SAMPLE I I I .. MEASUREM~T 5643 9996 ( 26) I ******* I 6. 9 I ll.O I ( 19 ) INAI 
4

1
28 

I Comp 24 

•.•.•. /Re~v,i~u~~r :iij?Jll~:;:?ii1~1:;:;::i5:~;½;J::%1 LBS/DY II::i(1::~1i!J:I[:mt::t[~r:~1i::;:~,i~~;-~t11~~:;:i,jf r~r1~r~•;, :t't;:!•lt;::rrt2t1n 
:comp ·,,2'4: 

EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 

SAMPLE 
MEASUREMENT 

· :, ::•PERMIT ·:··· .: 
'. · : REQUIREMENT • 

SAMPLE 
MEASUREMENT 

0 <1467.1 ( 26 ) ******* 0 <l. 50 

~~t½1W~:::;:--1:1~1;:;:i~#~~~~I:;;~il LBS/DY 1m:;Ji1;:mJ;i~\~~'.~i~~flli:~~t~~~~iil~,,~~ii!!i~~~~k~:!!i: 
0 <49 ( 26) ******* 0 <0.050 

00610 1 0 1 
EFFLUENT GROSS VALUE .••..• :.:•~:~6Git~;~j::.1 

.• ,:: ••• ::;:JJ~;;~f[i: •. !Jf!'.1 i:;:/::;:~;r;r;~::[i:fr LB~~:l:Jil:iI~I?J!frf:Jr::ii !Ji'./~ijl!£;;~::}J!I if]t\J~tti[;~:;r 
CHLORIDE (AS CL) SAMPLE 

MEASUREMENT 

00940 1 0 1 1:• .. <PERMIT 
EFFLUENT GROSS VALUE ·.: JiEOUIA~MENT 

14540 
,:R:St!O~T; 

14540 ( 26 ) ******* 16 16 

:·o~~¼r~ :l)J:il LBS/DY l•;E:;::J:::J?:Icf f•0:··:~;:t~/:if~~;~~i~i·:~m1J!;i:):W~~~i~~i:::~·;,.::·· 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

NAI 4/28 Grab 

•• ~:1(:,Jr:tn?:·· -::;1::.t f~~r:.-, 
NAI 4/28 I Comp24 

NA 1/28 Comp24 

l\i :J\I/ Once/Md' :J:?;P~\ 
SULFATE, TOTAL SAMPLE 
(AS S04) MEASUREMENT 35442 35442 ( 26) ******* 39 39 ( 19) 

NA I 1/28 I Comp24 

~~;t~ENT 
1 

GRO~S v!LUE )Ri6i,11Mg~\ LB/DY __ , ... ,,. ... ---- tff:!~i~fi1I~ff~:i[ ~m::'i~tiiiJij;[tI!: MG/L ;;:;;;. :;.;L:; 
NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all anachmenta were ~ 
OFFICER OR AUTHORIZED AGENT prepared undermydlrectlonorsupervlslon lnaccordancewltha•ystem I/ 

designed to assure that qualffled personnel properly gather and evaluate the 
M dh Ranada Information •ubmltted. Based on my Inquiry of the persons who manage the 

a U system, or those persons directly responsible for gathering the Information, ( 
the lnlonnatlon submitted 11, to the best of my knowledge and belief, true, 1-,,..,...,,..,,..,..,,=.,,,..-,,-=~=~,.,,,.,,.,...==,,.,-,==-I 219) 787-2712 
accurate, and complete. I am aware that there ar~ slgnHlcant penaltl11 for SIGNATURE OF PRINCIPAL EXECUTIVE 2010 3 26 

TYPED OR PRINTED 
submitting false lnlonnatlon, Including the poaslbollty of fine and Imprisonment OFFICER OR AUTHORIZED AGENT '"'AR"""'E""A-lr-----1---1----i--D--1 
for knowing v101at1on1. CODE NUMBER YEAR MO A y 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-f (08·95) Revlaed bylncllana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall Pntprtnlad Forms 10 IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (fncfude Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 0MB No. 2040·004 

Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

lN0000175 002A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 1mm1111111111m11rn111111111n11111111~1~!IWllllll!IIIIIII 

• I N O O O O l 7 5 0 0 2 A O 2 l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE ~ *** LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 2 2010 TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY ------.----------------.------------...-----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 0 <24.74 ( 26 ) ******* 0 <0.025 

: •. : .•. ,:~k~,~~~~* ::t.1::;;::~:~~~[~0#~~1rni11;ir,:;t~~~i~~~~:r~t(J!I LBS/DY l!1:::;~~~!:hl~~:~i~li;t~1:il!\\;:1il!~~~~~llv1:i::;~f,~~lll\it~~~f%~[i:~·~: 1 

( 19 ) 

MG/L 

SAMPLE 
MEASUREMENT 0 <l.96 ( 26) ******* 0 <0.002 ( 19 ) 

t:::J~;Q,~wi:~;::1~tl~ ::•I(J;;~riwr1!1ri1:1iitrI~wl~iri~00l LBS/DY l!iitl~!:~~tr:,i1]1~tili Ji::1:1i:iI1:r.!f$~I:[tt~~[i;t:i~1:~1irr:t.~lf1J1t~t1iitt1 MG/L 

SAMPLE 
MEASUREMENT 

·.·:.,·.~.PERMIT··.:'::·. 
R~oVi@¥§~~ 

SAMPLE 
MEASUREMENT 

******* 

107.4 

******* 
t:i>~:~ ~:~:'k.:t::1::~ ?"~~-~ '-

181.3 ( 03 ) 

hJ6jii~[~ ::.:~fr ::J:t[;riv::~fl:!! t:iir:::iti~~f~titt~i, MGD 

SAMPLE 
MEASUREMENT 

••.. : .• ,,:~i6\Ii~t~~: 
SAMPLE 

MEASUREMENT 

******* 

******* 

******* 

3007, 'L IMgaVmo 

******* ******* NA ( 19 ) 

1'.t~;m:~/~l!!j~1~:r~~1;:1~rn:;ff~hlli:~~rr~;t1f.~:,:;~~~~t*jt~::'l:::':i1 
MG/L 

******* ******* ******* ............ 

1<'. ~~·: :~?~:r.~. ~~;Tl;~:~-~~?~-~-~ 7~rJ~ ::_:_:_ ~?~~r:1r:r=~~: 
******* NA NA ( 19 ) 

\::;: .JT2~0r,~:rntn1::~::••:::•~b~r:~~ 10;~:';;b.*-*tj~.:~=·:·· :•1 
MG/L 

******* ******* ******* 

J$§ifii~®•.:{:'./:I):'.: !t:{:li::)iif1i?:/]fl~![1}[I[9.~r&;ltf\:bII MgaVmo ~=~c.:= :,::.-.::,,c:,.c,,;:: .. , .. ,,., '{t[t,.·'.;.'Lttt\::·"·:',,·'::: 
SAMPLE 

MEASUREMENT 

;.•)~~~4iti~M~Nr: ·j['.i·)\://f.'l::!:tif'.~l!1i':it}i:'. 

NA 4/28 Comp 24 

rn:ilr ]{t',;t:t1t 1::}11:9o~, '
24

' 

NA 4/28 Comp 24 

1'it:::;n1:u:~:~:0~0r:::~:l!f :f.F:t:0'~: 
NA I 0/0 I Grab 

11:J rn ;::1d~:t1trirJllt1'·:~::1,1.· .. : 
NAI 20/28 TOTALZ 

f:f~);fl 'S' jiii'tii3s/Wkl':'T0TAr:;z 
:::1.,·.::; 

0 0/0 Grab 

,.,;: .,we'exily ' 'T .. Grab· . 

NA 0/28 RCOTOT 

[!J/ ~COTGT:: 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all anachments were 
prepared under my direction or ,upervlslon In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submhted. Based on my Inquiry Of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belle!, true, 
accurate, and complete, f am aware that there are elgnlflcant penaltlet for 
submitting false Information, Including the possibility of fine and lmprlaonment 
for knowing violations. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08-95) Ravleed by lndlana (August 2001) 

(Reference all attachments here) 

1----------,,.,---.,......====-1 (219) 787-2712 2010 3 26 
SIGNATURE OF PRINCIPAL EXECUTIVE 1--4----1---+---t----l 

OFFICER OR AUTHORIZED AGENT ~i~ NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Praprfntad Forma to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fsclllty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLWTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bwns Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
lll~llll~ll lllll lllll ll~IIIII il~IIII IOOl~ll~l l!llllli l~I !11111111111111 

IN0000175 003A 

PERMIT NUMBER DISCHARGE NUMBER 
• 1 N o a a a 1 7 s a o 3 A a 2 1 o • 

FACILITY ArcelorMittal Bl.l'11S Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233..0676 

LOCATION CHESTERTON MO DAY YEAR 

A1TN: MR. ROBERT A. MACIEL FROM 2 2010 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

·····: ~~:a~~[~~t:? .. 
;_,,_.:_ .. :,.,::t:i.::·· 

SAMPLE 
MEASUREMENT 

Ii! :)::,B~6\]~JM~ajf J 

SAMPLE 
MEASUREMENT 

: ····• PERMIT.'. \i;:··•.:': 
:'REQUIREMENT:•·•·<2 

~ :_: .:::·:·:·:·: .. :· ... .. 

SAMPLE 
MEASUREMENT 

... : :,••, PERMIT : .... ·:· 
=·•• "REOUiREMENti 

SAMPLE 
MEASUREMENT 

, , ...• i>•~Ef!MJT ::••• '.' 
:•· .. •REQUIREMENT:· " _., .... ~, .:·, .... •,,' ;;· .. ,.; ........ . 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachmenll were 
prepared under my direction or supervision In accordance with a system 
designed lo assure that qualified personnel properly gather and evaluate the 
Information submttted. Based on my Inquiry or the persons who manage the 
sys1em, or those persons dlractly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnfflcant penaltfes for 
submitting false Information, Including the possibility or tine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR *** NO DISCHARGE (==:J *** 
TO 2 28 2010 NOTE: Read Instructions before completing this form 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 
EX 

01-

MAXIMUM UNITS 
ANALYSIS 

0 I FREQUENCY I SAMPLE 
N · - TYPE 

( 19 ) 
NA 0/0 Grab 

MG/L 

--
( 19 ) 

MG/L 

~~ 
(219) 787-2712 

1-S-I_G_N .... ATU_R_E_O __ F ....... PR .... I __ N __ C __ IP_A_L .... E"'"'x"'ec""'u""'T""l'""VE=-:_=---t-----t----+---r-~ 

OFFICER OR AUTHORIZED AGENT ~ii NUMBER YEAR MO DAY 

2010 3 26 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Reviled by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Preprinlad Fonnl 10 IDEM (No Photo Coples). PAGE of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 0MB No. 2040-004 

Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 

IN0000175 005A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER I 111~11111111111~ II~ ll!l llli Ill 11111 I~ Ill 111111111111~ 1111111 mlll 1111 

• l H O O O O l 7 5 0 0 5 A O 2 l O * 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewfck at 317-233-0676 

*** NO DISCHARGE C=:J *** LOCATION CHESTERTON MO 

ATTN: MR. ROBERT A. MACIEL FROM 2 
DAY YEAR I MO I DAY bYEAR I 

2010 TO 2 28- 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 

C?< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 

:~~~~v:~gM§@::::::;1:;: 
SAMPLE 

MEASUREMENT 

;}1~;;1~~: 
SAMPLE 

MEASUREMENT 

******* ***** * * 

******* ******* 

7~r:m(if t::I[m1,~r.~ •.~:t i~!./>.·:~.r.J•~.·~,~.; 

34794 74459 ( 26 ) 

·:•:::~~;gii~.¥~f·::. 11111. }6#~½\~&i'.]/J[l:[();!;}&1:ti+~J;[:!{; ILBS/DY 
SAMPLE 

MEASUREMENT 0.0221 0 . 0609 ( 03 ) 

. ~~:q1~~~:i~t{t :: it:~;i;~(Alir:·:::l!: 1:1·:t;r:,~i~fy~;11l.:1i11 MGD 

SAMPLE 
MEASUREMENT I * ***** * I 19 

\4¢~i~~i~::i ... ,, :~:·:-j:\;;[:?1:1·m@tt1 ]:1;1r~t±~t!i~ti;:::\· 
SAMPLE 

MEASUREMENT 50590 99279 

( 29 ) 

PSI 

( 26 ) 

; : :RE6IT1i~;~N.t, .:ittJ~~lb[i!::i1II!i6:$~;iTu~~~I\!'.I LBS/DY 

SAMPLE 
MEASUREMENT 1.22 1.24 ( 36 ) 

Rf6iri~~eNi:i \:I :~:';:)ri~tJ%.t ~:::rntJlm[i\:;iJ[irj*j~)f !)ij l GRIL 

* ****** ******* 100 ( 15 ) 

l!!i:lf~l]T:*tfil8:-~:t li!IIIl1)1i{1\?::ii''*~ff;f~jlii!ti~i::;{l)i(:1 
DEG.F 

******* ******* 628000 ( 11 ) 

:'.11:r-r::t!J\jr:Jfft'.J:~:ilt!if]~ifllliti11~1!~~~~::~; .r~r; if ::11 , UMHO/C 

******* ******* ******* 

1::t: rt1ltmitfm~;;rni1:Jf ::ri1lrnJJ::1J;muri:rr!2~!t~r~~iI:I1 
******* * ****** ******* 

* *** * ** ** * **** ** ***** . 

I ~~;: s::j;t:~iµ0:j;8:f~-~I H&f:i~0~(1tr:r&%r~I~ml~:il'!1t!t~;r[)f:::~:;:]:08 

******* ******* *** **** 
1

11::f [ir1r~1;r~?t1.i tJi ~iltt;tI:1rn~IT@f ~1t1mmt:i::r~1:@f rmr1m:i?] 
****** * ***** * * **** * ** 

, .. ·.·••rt~,~;~rrnJ:fl{lmf f JTif 1rnf::1~;t:mJ•~ri:lIJ:J:f:r:0t{:}tt•~ 

NAjContinuous!Recorde 
r 

l1l:1 '~1:lµ~f~J~f00ll~i2!0sf:J 
NAI 20 / 22 I Grab 

l:i':mli:tii'.~t:'t~trI:l !trisJti:; 
NA 20/22 Grab 

1;;:rnllt~~;r:D~~:;1::1.·itr::t\ 
NAIContinuousjRecorde 

r 

l1::i1I,lltf'l!it]J::!i ir: t:t:!'. 
NAjContinuous!Recorde 

r 

l:\:J:'.ilTI~:1:~iE:~II~il:::~~~i~: 
NAI 20 / 22 I Grab 

lttfil/2Infn~~.~.w :;ctrab······ 
NA 20/22 Grab 

.•l:f :}rl•itf:0f (;Titr:ti1lt:l'.Gr~b·•. 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that lhla document and all attachments were 
prepared under my direction or supervl81on In accordance wHh a system 
deelgned 10 assure that quallfled personnel properly gather and evalua1e the 
Information submitted, Based on my Inquiry of the persons who manage the 
aystem, or those persons directly responsible for gatherlng1he Information, 
the Information submitted Is, to the beat of my knowledge and beller, true, 
accurate, and complete. I am aware tha1 there are slgnHlcant penalties for 
submitting false Information, lncludlng the po9.lllblllty of fine and Imprisonment 
for knowing vlolatlons. 

TELEPHONE I DATE 

~~ Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320.1 (08-95) Revlaed by Indiana (Auguat 2001) 

(Reference aft attachments here) 

(219) 767-2712 2010 
3 

26 

SIGNATURE OF PRINCIPAL EXECUTIVE 1----i----1---4----t~--t 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall P19prtnltd Fonns to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
An:elorMlttal Burns Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 
1111111~1111111111111111111111111111111111~ 11m1111111111111m 1m1111111 
* I N O O O O l 7 S O O S A O 2 1 0 * 

IN0000175 

PERMIT NUMBER 
005A 

DISCHARGE NUMBER 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [==1 *** 
ATTN: MR. ROBERT A. MACIEL FROM 2 2010 I TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

AVERAGE MAXIMUM 

QUANTITY OR LOADING 

UNITS 

QUALITY OR CONCENTRATION NO. FREQUENCY I SAMPLE OF 
EX ANALYSIS 

TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 
SAMPLE DIFFERENTIAL PRESSUR 

ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

MEASUREMENT I 2 5 6 ******* ( 29 ) ****** * ******* ******* 
.......... NA Continuous1Rec~rde 

FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

i:A'i~:t~~~~~r:(B: l1'.I1Blr~{~iff~;J;] 
SAMPLE 

MEASUREMENT 

':~J;;iijg&tt) 
SAMPLE 

MEASUREMENT 

. : :';kf6'1~~~\ 
SAMPLE 

MEASUREMENT 

: 'AJJaii~M~N+: 
SAMPLE 

MEASUREMENT 

·•::i~J&~1i~~~Nit? 
SAMPLE 

MEASUREMENT 

I

. ..PERMIT ... 
• • • ••Ri:bui~EM~Ni:. .. , ~- ,.:.-,·· ,·.,·.!· ::·.,:: .. ... ,·:-· .. !: 

SAMPLE 
MEASUREMENT 

-.PERMIT . 
·•·••·•·• •aEdi:JH=iEMENT'.:' 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I cerllfy under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance whh a ty,tem 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the peraons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best ol my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penahles for 
submitting false Information, Including the possibility of fine and lmprl1onment 
tor knowing vfolatlons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~?fil.'iiill0~,11~\f' ;ff-~=! 
20/28 I GRAB 

,:,·:'GRAB'. 

~~ 
(219) 787-2712 

I-S=-:l:-=G..,..,N""'Aru=R""E,,..O'="F,.,..,,,..PR""l""N""c.,..,,1P'"'A..,..L'"""EX=E""C""'UT"'1"""ve,,,-l 201 O 3 26 

OFFICER OR AUTHORIZED AGENT ~~tt I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Reviled by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprfnllld Fonnl to IDEM (No Photo COplea) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/LocaUon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
NAME ArcelorMittal Burns Harbor LLC 0MB No. 2040-004 

Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

INOOD0175 006A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER I 111111111~ II 111111111111111 ffi ~lml lffllllffl 11 IIIIIH 

• I ff O O O O 1 7 S O O 6 A O 2 I O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE c=J tt• LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG . FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

SAMPLE 
MEASUREMENT 

FROM 

I MO I DAY I YEAR I MO DAY YEAR 
2 1 2010 TO 2 28 2010 NOTE: Read Instructions before completing this fonn 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FRE~;NCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

******* ******* ******* ******* 86.0 ( 15) 
NA 28/28 

SAMPLE 
TYPE 

Recorde 
r 

14i~~ji1M~~ •:Hlfl;?:Jrm:I]Jj\}ri:lil~t'.~\'!'.iTtIDtt}lf Ll~:l1 
r,:,,,,,,;., .. ,'.i .. ,::,,,'",.,,,;;,,,,,,.,,,,,,,,l~~ii~~~f~~n:[~~~t;~: J[[;/r~~~1~:i:m:: DEG.F tW~!'~l!~W~~;l~siliilillm~~'.~~r:: 

SAMPLE 
MEASUREMENT ******* ******* 9.1 

Q IContinuouslRecorde 
******* 9.8 r 

00400 W O 1 
SEE COMMENTS BELOW 1, •.• ::~E;w.r.i~M~'. l::JH i}*:?DI:?JJ~!i~W ,,;:::,;t;: :';;:•;., ff ({l~t

0i ,~:: l:i:.il:~,(I:lE[?Ii~;~r:11:l•tti::::\f~~:i'i1 

( 12 ) 

SU If ;]II?! f tf;?;Utfr~~r~e. 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 w 0 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 

SAMPLE 
MEASUREMENT 7435 9734 ( 26 ) ******* ******* ******* 

,::~i6~)~gi~::=:~1t1::::1~tl[;tJ~}I1l!(lll:t~:i~~ir~~ij(Jlj)j[( I LBS/DY 1i:n~ii(r[lLll1i1:~;11j1lti~;:i.[1[JJ1!~:~fit11•~;;[;ifj[~~s0ijiii0:;:J 
SAMPLE 

MEASUREMENT I 16 2 I 219 

~~~~~¢.~:~::r:t1::~::::w.M6i,~~;;!r:rn ~iJ::~g~~~~~~:if~!m 
SAMPLE 

MEASUREMENT 2461 2937 

( 26) 

---·-· 
( 26) 

******* ******* ******* 
,~;;; ;;!~~:~!:~:~~~~!:-~::~;~~ : I ~::;·~·~;:;;j,:',(~~:-w~··.;.;:,i.•;.; ;,.; ·· :.,._I .· ......... I&," . ....... . ............ ......... . . 

******* ******* ******* 

NA I 20/28 I Grab 

lt:::i:1 ·:::lJtjt:~:il:'l::~rt:,,,, 
NA I 20/28 I Grab 

rn+I1::~r~~(~~il'.:i.?,r~1'-;:., 
NA 20/28 Grab 

;~; 
3 

~OMME~S B~LOW 
1 /;i 1:#J~µ,~g~J~J(j! t:~[iit~Ji~?\::· ;;;Jp;:;;.:;rt:;ti LBS/DY !~if:[}ig~:f:i~t1f ;-,,:.,:,,,:;;''-';';,,,,, .. ,)" ~r!lIS:~:~;I!ilil: J:}[]~~L,, 

FLOW, IN CONDUIT OR SAMPLE 
THRU TREATMENT PLANT MEASUREMENT 0.3029 0.4011 ( 03) ******* ******* ******* ......... NA Continuous Recorde 

~;;:~~=:~:E:i~~; 0 \~:::r~:J::r'. '.\\!I~i~~~;~;~l(~ MGD ~2~~~;stJ2!%REffi;;BTit~ ~F1w;:;;;~ ~;1~~trm~ ::r;~:;ff} 
AT WELL HEAD ******* 855 ( 29) 28/28 Recorde 

!~~5
~o~NTs s~LOw 

1 )~'Ii\· J::fIJ}j ;)l{i,~f;~,cr , PSI rm:r1;;JmJirs1:rnf !?::JPtJ:w1r:imtt?:: r::::'iJl::1r,1mt?!11trr:;.~j~; 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty or law that this document and all attachments were 
prepared under my direction or tupervltlon In accordance with a system 
designed to assure that quallflecl personnel properly gather and evaluate the 
Information submHted. Based on my Inquiry of the persons who manage the 
system, or those persona directly responsible for gathering the lnfcrmatlon, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
1ubmlnlng false Information, Including the poaslbllMy of fine and Imprisonment 
for knowing vlolatlons. · 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

TELEPHONE I DATE 

~J 
{219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE I I 12010 i 3 l 26 l 
OFFICER OR AUTHORIZED AGENT ~~t~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (08-96) Reviled by lndlallll (Auguet 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlmad Forms to IDEM (No Pholo Coples) PAGE 1 of 2 



PERMIITEE NAME/ADDRESS (lnclude Fac/1/ty Name/Location if different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER ,~11m11111m11m11111~1~1m111111i~1111111m111111 
* I ff O O O O 1 7 5 0 0 6 A O Z I O • 

FACILITY ArcelorMHtal Bums Harbor LLC 
LOCATION CHESTERTON 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

For Any Questions call Jett Ewick at 317-233-0676 

*** NO DISCHARGE ~··· 
ATTN: MR. ROBERT A. MACIEL FROMI 2 2010 I TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
OF 

SAMPLE 
TYPE 

AVERAGE I MAXIMUM UNITS MINIMUM I AVERAGE I MAXIMUM UNITS 
EX ANALYSIS 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

SAMPLE 
MEASUREMENT 165 ******* ( 29) ******* ******* ******* 

NAIContinuous!Recorde 
r 

None 

None 

None 

None 

None 

None 

··•·•:::~~Ja,iu~~:• ·-::1:1:i:Jtt:#~1~:i~:;:~1~Mli(j!1mPr~-·t,r,'.r. 
SAMPLE 

MEASUREMENT 

•·r/PERMIJ.: .·•, 
•e!:q~ifi~~$Nt; 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

.• .. , ·:;:.PERMIT· .... - .. -. 
_; ;~_EtiUiR~MEN'.t/) 

SAMPLE 
MEASUREMENT 

., fERM_IT .,• · . 
·· : F.!EOqlBE~f:NT( 

SAMPLE 
MEASUREMENT 

.:~~6'Bii;~; 

.. . RJ§q,~;Mf ~. 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this dooument and all attachments were 
prepared undw my direction or supervltlon In accordance wHh a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or tho1e persona directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belfef, true, 
accurate, and complete. I am aware that there are significant penallles for 
submltllng false Information, Including the posslbllHy of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

-'~\''/:\(?\11f;f~f1:· 

~~ 
(219) 787-2712 26 

I-S::-:l"""G.,..,N~.,.,T""U""'R'""E,,..O::-:F::-::,PR::-:l.,.,N"""c'"'1p""'AL~EX=ec~u=-=T=1ve:=-I 201 O 3 

OFFICER OR AUTHORIZED AGENT ~~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revleed by Indiana (Auguat 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Pf8prln18d Fom,t to IDEM (No Pllolo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) 

NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 111111 IIIB ~ ll~llil 11~11111111111m11111~11111111111111~1111~ 1~11111 
* l N O O O O 1 7 5 0 0 7 A O Z l O * 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

MONITORING PERIOD I MO , DAY , YEAR I MO . DAY YEAR 

FROM 2 1 2010 TO 2 28 2010 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE IT]*** 
NOTE: Read Instructions before comple~ng this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
X OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E ANALYSIS 

SAMPLE 
TYPE 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 

SAMPLE 
MEASUREMENT ******* ******* ******* ******* NA ( 15) 

NAIContinuouslRecorde 
r 

00011 w 0 1 
SEE COMMENTS BELOW :;8€a~l~f:.: :: 1i1111•itr:is::]r11•0r:;:1:r11]1•:r}l:?]f 10.Jtr::]1? 11: ·:d,1;1;~~mi11;i1ill i11~mi1r~i;·I:;iit DEG.F 

PH SAMPLE 
MEASUREMENT ******* ******* 

NA Continuous Recorde 
( 12 ) r ******* NA 

00400 w 0 1 
SEE COMMENTS BELOW :,~. ~RE8~i~~~~Ntt, •• , :::::: rm:;:Jn;r:~J~1m~11m;;]:~m:i:~1J:;~~:~w:;;[: ;f ;t:'.:,~ili.i911f~:\i}! :~[j::1m:~!:f:\]J:~ff@f~~i !li[i!~i[lf.~:it:;Jj. SU ,, ,,,,,,, .. ·., c.·.,,. 

NITROGEN, AMMONIA 
TOTAL (AS N) 0 ( 26) ******* ******* ******* 
00610 w 0 1 
SEE COMMENTS BELOW ···-·····'.~~i~ii~~t:;•:il;:.•••;J~:;~riti}i1::11~~Iiilt#.ir~ihlii::1li~]1 LBS/DY 1t:r1:w;!ff sjJjr:1i;J1iim:tr tmr i~@i1tr~1]~~111r1r,~[1tir;1:J If ll1(: 
CYANIDE, TOTAL SAMPLE 
(AS CN) MEASUREMENT 0 ( 26 ) ***** * * ******* ** * ** * * 

~~; 2 
gOMME:TS B~OW l )~~;~l~~M~J:k 1•••••'tfil.l!ti!l~:r:::i!;1f li;i••lI!c~~tiii~[~::::i LBS/DY w:1r~~~~-~t~:1:~~s:0I:~1~1l:T1m:~:~:J5j.[~2ftlll'.X~Ii:r:r:~~FZ?;, 

PHENOLICS, TOTAL SAMPLE 
RECOVERABLE MEASUREMENT 0 ( 26 ) * * ** * ** * ***** * ******* 

t,,----,-----.f------1---~-........1 !~; 3 
gOMME:TS B~LOW 

1 :i),:j~~;,~f~~~e~t/:i;- : ::~:rE:ti~ <: ~:;~::cl~~:~:;?;~; LBS/DY l?'fi.\c'.:,,:,::;;~".e.i':hc?ii'l;:1mtmt)2:Iifi[%[1 
FLOW, IN CONDUIT OR - . . ·-· -SAMPLE 

MEASUREMENT THRU TREATMENT PLANT 0 ( 03 ) ******* ******* ******* 

0/0 

l;t:·;:;~i:l!]n~rsLlr si;Jtfi'.'.Grt' · 
NA I 0 /0 I Grab 

n j j;'?: 1'll?f:\1EEK;j( .Gr.ab 

NA 0/0 Grab 

1r::::Ji11t!01~f!f[il~!ii!f ;:3;:i 
NAIContinuouslRecorde 

r 

~~~ S gOMME:TS B~OW O ,; ;~\!:ltj: •i;r:I~tffj~ l!i~!J@.}t~~rlit·l!f~ MGD ::'.I~I![i):J~::~ms@]i~ Itf;;~[il1!i]1!t~:;f:fJil , ., '''""' ;i,' O::cc,,,,;,• 

INJECTION PRESSURE ******* ( 29 ) ******* r 
AT WELL HEAD 

~~~ S ~OMM;NT S ~ELOW l \{J;;:J;::r;r:i ;[c!{$tjir~[~trn:; PSI 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachment• were DATE 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a system ~~ 

designed 10 assure that qualified personnel properly gather and evaluate the 
Madhu Ranade Information submitted. Based on my Inquiry of the persons who manage the 

system, or those persona directly re1ponslble for gathering the Information, 
the Information submitted la, to the best of my knowledge and belief, 1rue, 1---------..,........,,.----...,....-=,.,,,..,...,..,=-=-1 (219) 787-2712 
accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE 2010 3 26 

TYPED OR PRINTED 
submitting falea Information, Including Iha possibility 01 fine and Imprisonment OFFICER OR AUTHORIZED AGENT I-AR-EA--+------t---4----11---i 
for knowlng violations. CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprlnllld Forms to IDEM (No Photo Coplel) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facillty Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

DISCH~~~~UMBER I 11!m11
1
~H!m11~111~11111~11~111Jm11~11m~111t111mJrn!1~11~1!11 

IN0000175 

PERMIT NUMBER 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR ••• NO DISCHARGE [=x:J *** 
ATTN: MR. ROBERT A. MACIEL FROMI 2 1 2010 TO 2 28 2010 NOTE:Readlnstructionsbeforecomple1ingthisform 

PARAMETER 

AVERAGE I MAXIMUM 

QUANTITY OR LOADING 

UNITS 

QUALITY OR CONCENTRATION NO. FREQUENCY I SAMPLE OF TYPE 

I EX ANALYSIS 
MINIMUM AVERAGE MAXIMUM UNITS . 

DIFFERENTIAL 
ANNULAR WELL 

PRESSUR 
HEAD ******* ( 29) 

PSI 

******* I ******* ******* 
, ..... ii**'* 

NA Continuousj Rec~rde 

82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

0 1 
BELOW 

SAMPLE 
MEASUREMENT 

:1; ,::;;;:~;fiik:'f tif.ll!t~Wi
1

1: ;.;;~1@R :~ ;~~:~ 

.·: P.Ef!MIL::.·•••····· 
::·:, AE.99!R~J;ifF 2 

SAMPLE 
MEASUREMENT 

:Ri~Qi@~Nt 
SAMPLE 

MEASUREMENT 

,; :::i: PEl'Ilvl.11 ::,,• 
,:., •B_EQUll1EME~T :• 

SAMPLE 
MEASUREMENT 

·· ~~6Gii~itJ,:; A 
SAMPLE 

MEASUREMENT 

.. ,· .. ; PcEFlMIT .... ·· 
·• . REQl)IF\EMENt . 

SAMPLE 
MEASUREMENT 

· : ' .'PERMIT: 
.• '.B"¢.ciOiFiE~ENf: / 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this documenl and all anachments were 
prepared under my direction or 1upervlslon In accordance wtth a system 
designed 10 assure thal qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of 1he persons who manage the 
system, or those persona directly responsible for gathering the lnforma11on, 
the Information aubmltted Is, to the best of my knowledge and belief, 1rue, 
accurate, and complete. I am aware tha1 there are significant penalties for 
submitting false Information, Including the poulblllty of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~c-:__p 
(219) 787-2712 

'"'s""r'""G""N"""ATU=R::-:E~O"""F .... P.,,,.Rl"'"N,...,,C""'IP_A_L_E __ X ___ E __ C_UT_I_V_,E 201 O 3 26 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by lndlena {August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Prapifnllld FOffll8 to IDEM (No Photo Coples) PAGE 2 of 2 



PERMlTTEE NAME/ADDRESS (Include Fac/llty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Bums Harbor LLC 0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

IN0000175 011A 
250 West U.S. Highway 

Bums Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 111111m11~~~,,~11111m1111111111111m111111i111111111111m1111 

+ I N O O O O 1 7 5 0 1 I A O 2 1 0 + 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE CJ *** LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 2 2010 TO 2 28 2010 NOTE: Read lnstructlons before completing this form 

PH 

00400 

PARAMETER 

R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 

SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R 0 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R 0 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

0 

1 

1 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FRE~;NCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 7.8 I******* 8.5 ( 12 ) 

> •. iR$$.ij~wM~Nf:! . !i{!(r{:Ju?f t:tI:mJrl!t!}:[f rrJt?}}1;~EJj :\!:rn;::~f~~~t:\i:i:~~~r~t]~8mti~i[:1~m~t~~~~11~::~¾:~:r~1::;'.~1 su 
SAMPLE 

MEASUREMENT 3237 5229 ( 26 ) 

::::~iq~i~M~Ni)L:.~.:1;:;••·::::;~iH~~®~~I;::;;~:::1:1i:ir~{;1~~f~~~: ~~:::~:;1 LBS/DY 

SAMPLE 
MEASUREMENT ******* 1929 ( 26) 

****** * ******* ******* 

i·m·ii~:Th~~m~~c~~n:1~ :~;i~:;~!ff:~:~I; !J;t!;l~j~~~t:~~1~~1ti lt-~::· 
i:::;i;; -.:,.-•:,;;.-,;,~;/~IT:~'.;-;:f'.-;:;:::···· 

******* ******* ******* 
· ..• :·"PERMIJ?t 

••.·. REClUIREME~i ; .;::1•~~:ti~~~~~1:~~~II=:::iJii~~r~~~*;:i;,l[i:I LBS/DY r::i~:;i:,}'.rn~i~;[~]l);t::1;~~l;\'.i:::::F::~:]\D~;~f;:;~t11r;::u·~·~;~***~** 
SAMPLE 

MEASUREMENT 162 261 ( 26) ******* 0.32 0.54 

............. 

( 19 ) 

... /~Eitiii~~:N1i> : ;~~Ii:;ci::;\:t::~1 ~;'j;~~;r~1;r::1:1:t1 LBS/DY :)}::~§r~;;hf::111 tr;;:~ib~;~rii::r I MG/L 

SAMPLE 
MEASUREMENT ******* <l. 34 ( 26) ******* ******* ******* 

··:: ~~8~i~~q:~H1y:: .•;m~:;};'.~;~;J:1··~1:~:!fi:f ~:t111~~$~~~~~\[(tl~i;1J LBS/DY l:li~;~~::·0[~!1f si}:0~lj~~:1!\ ~::'.::1~m~m~[ffi:r:;~i~j~~·mlm~Jf~hlili~flli;[~'li~~~1:~, 
SAMPLE 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

12918 12918 ( 26) ******* 36 36 ( 19 ) 

, ..... ~,;.:' , .... :~~~~~Lr:~r~~,~~;::1':!~~±~*f ~~tE:11 LBS/DY lii.~~·rn[:Ifl~:}:~mi~i!i:W'i,;!@~1~~~i~lfifilii:l:i::~:$~~~,~~*:j~~::::, MG/L 

16148 16148 ( 26 ) ******* 45 45 ( 19 ) 

0 

III? 
0 

lr::::i ;~t=.}f:i 
0 

NA 

I?:? 
0 

28 / 28 IRecorde 
r 

:t[fu[~GtfGl;):illt:i~If!~) 
12/28 Comp24 

lfuJI:'t~ ~?l~II:1?~2.~~:,:: 
12/28 Grab 

•'l'litee'(weekl :Grab 

12/ 28 Comp24 

>THB.EE-/V'lEE~LCornp2 4 

12/28 Comp24 

1:~:~~:;::1·~~(.:fs}]l:1:~~w~:mi: 
NAI 1/28 I Comp24 

li{:-trltf :f~:;iir:7~111:mr.r-rr 
NA 1/28 I Comp24 

·.:~:~63i~U~NJ;: ~::1i::.::•:t~~0~ i'.'.!~i;ilil1i:::~jf;~~±0~[:t!ls:!;:1 LBS/DY 11~t·i~!~:rn~;l~:~:1~r1:;[;~:1{]i j]itt::~;1::~&~~v.~~;:]~:li:lllr~~·:)1i~~¥#.@½~1~::::(1:;j MG/L 1,:~::;.:::1s1:I;;?;?.G'nl:i:::~;~~;~·;: 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were I TELEPHONE I DATE 
prepared under my direction or supervision In accordance wnh a 1y1t1m ~ 

Madhu Ranade 

TYPED OR PRINTED 

designed to assure that qualfffed personnel properly gather and evaluate the ~ 
Information submitted. Bated on my Inquiry of the persons who manage the 
syatem, or thOse pereona directly retponslble for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 1-----=----=----------------e--=====-f (219) 787-2712 
accur..te, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE 
submitting false Information, Including the poulblllly of fine and imprl1onment OFFICER OR AUTHORIZED AGENT I-A-R.,.EA..,....+-----f.--4---~1---I 
for knowing violations. CODE NUMBER YEAR MO DAY 

2010 3 26 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-95) Revl•d by (ndlana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Pn,printed FonM IO IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMHtal Bums Harbor U.C 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

M/wOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040·004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 011A 
PERMIT NUMBER DISCHARGE NUMBER 111m11~1111111m111111~IIHIIIIIWlllllllllllllllllilllliHl~III 

* I N O O O O 1 7 5 0 1 1 A O 2 1 0 • 

FACILITY ArcelorMHtal Bums Harbor U.C MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FAOMI 2 2010 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 
SAMPLE 

MEASUREMENT I O I NQ 1 . 7 5 

:!·:··~··~;~~~~;~~~~ti:~l:~1:;::::1;~;!~~~~#~(Jrn1:J~(\t!'.ji!li~~~~t~~~*~il[:1;:I LBS/DY 
SAMPLE 

MEASUREMENT 16.4 55.7 

~~l~rii~~hi?lll::::i:1::f it~1:ii~::):tiimlit:;:;1:i~tll4I~:;1t:f I LBS/DY 
SAMPLE 

MEASUREMENT I O I < 1 • 3 

:. ::~~;1/i~gM$01 
;: [ · -:~!>~:~ :---_ .. jt_ ·_._.~r~t:~·::- -:;, 

SAMPLE 
MEASUREMENT I 63. 2 I 84. 9 

: .~~J~~\i~~~f::}J : ::;: ~:~~· ,:)'. ://~~:~r;~:'.;/}MGD 
SAMPLE 

MEASUREMENT 

., ••. , iJ~gm,ffL:: . 
'.•••i:.REQU!R~ENT ·.: 

SAMPLE 
MEASUREMENT 

·:,:~~!t,i~[~f [, .• ; 
SAMPLE 

MEASUREMENT 

'..:.': .:·• P:E.RMll .·.·~·,:···••·• 
·· .· ·. , fiEQlJIREMENT 

0 <13 .4 

ttir:i~a::xmf ~rn:I:$t]!~f:il:stJ 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
preparecl under my direction or supervision In accordance with e system 
designed to assure that qualllled personnel properly gather and evaluate the 
Information submffted. ~sed on my Inquiry of the persons who manage the 
system, or thoae persons directly reapon1lble for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belle!, true, 
accurate, ancl complete. I am aware that !here are significant penalties for 
submitting false Information, fncfudfng the poasfbllffy of fine and lmprftonment 
for knowing vfol•lfomi. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR -* NO DISCHARGE C==:J *** 
TO 2 28 2010 NOTE: Read Instructions before completing this form 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO.I FREQUENCY 
OF SAMPLE 

UNITS I EX ANALYSIS I TYPE 

0 12/28 Comp2 4 

•:l'HjsEE{WEE~l ,i~On\15.Z4:,: 

Comp2 4 

~~ (219) 787-2712 
1-S--I __ G __ N--AT=u--R __ E_O--F"""P=R=1,:o.,N-::,C"'IP,-:,AL~EX=Ec=u""T=1v'""E~~-+----t----+---t----; 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

2010 3 26 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revl88d by Indiana {August 2001) {REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Praprfnfad Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
031 

DISCHARGE NUMBER 1~m1~1111111~11111m11m111111111~111111~111~111111~1~11111 
• I H O O O O l 7 5 0 3 l O 2 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 31 7-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C=:J *** 
ATTN: MR. ROBERT A. MACIEL FROMI 2 2010 I TO 2 28 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5 - DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS , TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

SAMPLE 
MEASUREMENT 

·· •: •PERMIT 
• ):~~apiREl0ENT 

SAMPLE 
MEASUREMENT 

. . : f'ERMIF 
•. }R~EQUl~Elv,fE~l': . 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

:·• ,~f6:~U~F:U 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty ot law that Ihle document and all attachments were 
prepared under my direction or supervls Ion In accordance wnh a system 
designed to aasure that qualified personnel properly gather and evaluate the 
Information subm~ted. Based on my Inquiry of the persons who manage the 
system, or those persons dlreclly responsible tor gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting fa.19e Information, lnclUdlng the posalblllty of fine and Imprisonment 
for knowing vlolatlons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY 

EX 
OF 

SAMPLE 

UNITS 
ANALYSIS 

TYPE 

4.9 7.2 ( 19 ) 
0 12/28 Grab 

.:;~:;:::~~~~~:i~vi1~t;;;11i~1;~j;i~t~~::iriid~~:;;;~;\cl MG/L 

14 

v'•,· ttf'',r;·~•l~~[~i$i~til1~it!'.it:~1 MG/L 
...... ,'J· ,,,Sfi:'.;b ;,-. 

TOTALZ 

~_:p 
(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 201 
O 

3 26 

OFFICER OR AUTHORIZED AGENT ~~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revleed by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlntad F011118 to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facifity Nams/1.ocatlon if different) 
NAME ArcelorMlttal Burns Harbor LLC 

NATIONAL POLWTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31·98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 111111111111 IIHII IIUIIII illlllll llUIIUI~ illl Ii 11111 ~II Iii Iii 1111 
* I N O O O O 1 7 5 0 0 1 A O 3 l O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO YEAR *** NO DISCHARGE C=:J *** 
FROMI 3 1 2010 TO 3 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ~~-, FAE~tcv 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 G I 1 
EFFLUENT GROSS VALUE 
PH 

SAMPLE 
MEASUREMENT ******* ******* 

::~:~~~~~$~r:: n!lfr;::·:l~i)E2@~~:m~!mliNi;::~1:~\s~@:].j1·:r¥ 
SAMPLE 

MEASUREMENT ******* ******* 

******* ******* 66 

rntr:rn~1;11]~l~~ij;?s 11~t1:~~[ttii !'.:1im 
7.8 ******* 8.5 

~~:~gENT 
1 

GRO~s - V~UE :• ·::[~~w~;iMg~if;irnt) :/}I]J@]'Il1;~(Z~it ~!}[i/10~~-'.tfa !'?i)i~i\~ij2:~jj~r[;]i1! 10!1Ir~ll)\'.!:it ····-·· 
SOLIDS, TOTAL SAMPLE 
SUSPENDED MEASUREMENT 2878 (26) ******* 5.9 6.8 (19) 

llContinuouslRecorde 
r 

1
1tr f1l~!itf ;~1i]~TI;tJ:!0w~~'.rii:1 

O IContinuouslRecorde 
r 

~~;~~ENT 
1 

GROS~ LiMIT . _:~~~~li~i~i;:} :_·~, /:ti}:~;f;_ Cc/ {}Ii~;ii~;~!J~: LBS/DY :i({::1~i;~!it;fe!fa:f~ 11{Niif%;~:. 24 

OIL & GREASE SAMPLE 
MEASUREMENT O < 9 8 5 . 1 ( 26 ) * * * * * * * 0 < 1 . 5 0 ( 19 ) 

~~;~~T ~ROSS
O 

VALU! : -i~i,~rig~-~~( ;; ::}?;(~~t~i:!:Ji;'.:fJi f?;flJi~:;~?i}Ifcl LBS/DY !{J~}f~;0J]~[~!rs,if ~Ji:!flt~i~l~!tr1;'..:~;; i~ir?~fJ~~jfj\ MG/L 
NITROGEN, AMMONIA SAMPLE 
TOTAL (AS N) MEASUREMENT 268 450 ( 26) ******* 0.4200 0.68 ( 19 ) 

0 

~~;~6ENT 
1 

GRoss
2

viLuE ~/~~~~!i;~~iTH ;:J}/{:::t[~fiJ~J~t~ i(';}}~~i.~~:~~;iJI~~ LBS/DY ~!i)~i;]~Jf(;~/j~ :~;!)~~J,Jl!!l;:i/~~ :*~i~D~}~!f:)l!f; MG/L 1V!.:•:-~-l:~=F:~R1fri8 
CYANIDE , TOTAL SAMPLE 
( AS CN) MEASUREMENT 

~-,--====:--.,,.,.,.-,+-,.....,..,......,..-,....,.,+-.....,..--...--1 

~~;~~NT 1 
GRois vhUE Jfq,g~~M~,fi 3 L'.1;1t:: i~;;nttti ftr:::;ii;;;~ri*t)1fu LBS/DY 

0 <1.31 ( 26) *** **** 0 <0.002 ( 19 ) 
NAI 4/31 !Comp 24 

~~;,!!:~ ~~©i~,:;:;~::;1 MG/L ilf ,tf;li:J@~Tus~0i/t;:l!G1!; J;t 
PHENOL I CS, TOTAL SAMPLE 
RECOVERABLE MEASUREMENT O < 1 • 6 8 ( 26 ) ******* 

O I 13/31 !Comp 24 
******* ******* 

~;;~~ENT 
1 

GRO~S v!LuE ••• ,].•!:B~W~,i~ijeNJ(i) :'.i••):iJ~ttt,Jii:f~t ;;::rEiift.iii !'.;}!;;r LBS/DY l1~i;!J[;}hl;1t:[ITI~~IB!Js.]r~t~tJ;!Jfi~jl)~/j:R~]];Jt~fj\¼:WJ:@[ ......... ·[:tr1!Jl~~~~;! f j litf:2;'.·?~:. 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PAINTED 

I certify under penalty of law that this document and an 1t1achment1 ware 
prepared under my direction or supervision In accordance wnh a •ys1em 
designed to assure that qualHled personnel properly gather and evaluate the 
Information submitted, Based on my lnqulry of the per1on1 who manage Iha 
sy1tem, or those persons directly responsible for gathering the Information, 
the Information submitted ts, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnHlcant penaltlea tor 
submitting falH Information, Including the posslbllny of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~~ 
TELEPHONE I DATE 

(219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2

0
1
0 

4 28 

OFFICER OR AUTHORIZED AGENT ~ii NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-96) Revi8ed by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall p,.pitnl8d Fom,a ID IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location ff different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLWTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor U.C 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 3 

001A 

DISCHARGE NUMBER 1~111111111111111111~11 ffllffllW 11111111 ~~II m 1111 
• l H O O O O 1 7 5 0 0 1 A O 3 1 0 • 

For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR •- NO DISCHARGE CJ ...,. 
TO 3 31 2010 NOTE: Read lnstrucllons before oompleting this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
X OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E ANALYSIS 

SAMPLE 
TYPE 

NA 0/0 Grab OXIDANTS, TOTAL 
RESIDUAL ******* ******* ******* NA ( 19 ) 

34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

:,~::;::;*:*.'* :•~:•:=*:r.*1• ·•· 

litI:JW}1~'.[f Jf (~tfU!fli 
SAMPLE 

MEASUREMENT I 84. 7 I 111. 6 

r,:=ii~iW.~1~~.M$ijf }HiimJ}t:~;;1;@1;Jff;1~HiJ~~;I~!l i:tfi:r 
SAMPLE 

MEASUREMENT 

{;'..:~~~~1ht~J{-:;{i 
SAMPLE 

MEASUREMENT 

:'.Fl?ERMllL/ :' 
., • ,. REQJJIREMENT; \;:;, .,· .. · ··.,·.· ,, .... ::.:·, .. •.• .. , ... __ , 

SAMPLE 
MEASUREMENT 

··.·•·:+'Rsf.lMIJ ,,::: 
A~EOUIREMENT;: ,, ~ -

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

,?•,·; :PERM.IT'.:i)• ,:,i·;;, 
,:REQUiREMENT •':'i 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certtty under penalty of law that this document and an attachments were 
prepared under my dlrec11on or supervision In accordance with a system 
daslgnedto assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persona who ma111ge t11a 
aystem, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are sl911lflcant penalties for 
submitting false Information, Including the posslblllty of fine and Imprisonment 
for knowing vlolatlons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

mil1!f'~i~~(~i ~~ ;tf ~it1f r]f ~11l1II1I:! i~J::~~~~~~~millli:1~~2!:lif •;; 
31/31 TOTALZ 

******* 

iill ::~~:fij@;~,II!~rJGttt 
0/0 Grab 

~-~ 
(219) 787-2712 28 

1-s-,-G-N-AT_U_R_E_O __ F---PR...,l.,.,N..,.C.,..IP __ A.,..L"""E""'x""'Ec"""UT=1v,,.,.E,e-l 2010 4 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlled bylndlana (Auguat 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Prapnntad Forms 10 IDEM (No PhoCo Copies) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
f.FINAL 
EFFWENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY Arc:elorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROMI 3 

002A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 3 31 2010 

0MB No. 2040-004 
Approval Expires 05·31-98 

1~1111m111111~1111m1111m1m11~111111n11~~~11111~1111~1111 
* 1 N O O O O 1 7 5 0 0 2 A O 3 1 0 * 

For Any Questions call Jeff Ewick at 317-233-0676 

.. * NO DISCHARGE c=) *** 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
OF 

SAMPLE 
TYPE 

TEMPERATURE, WA'l'ER 
DEG. FAHRENHEIT 
00011 1 1 '2. 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

AVERAGE I MAXIMUM 

******* ******* 

~'@~a:Ifil~;~~~;1r~f~l~~im~::~?;r~:Bf r:n~im~[m11 
******* ******* 

:· .. · .g;w~i~i~@{l}:'.T'.'.~1~tf\"~t!J':: }~\\'rt.* ,~.'.*~~}/ 

SAMPLE 
MEASUREMENT 

, ::~f~qiii~~Mi..J?[}J0flt70fi !_!f:;ili1J;:t1@Xir~,, 
SAMPLE 

MEASUREMENT I 0 

UNITS MINIMUM I AVERAGE I MAXIMUM 

******* ******* 59 

******* 0 

UNITS 

( 15 ) 

( 19 ) 

MG/L 

: .. :, .. ~:.~~;~~~!':'/ ~:·~2~*?~rl~0f~ i:J;~~4'.i;~~~ 1f~:· LBS/DY 1;~:,i:;:r0:~i;~:i~;~;~~!i~i ;j,;,~:~;:;:f~~t~; ~::j/~~~,i,~~1;:;~, 
( 19 ) 

MG/L 

SAMPLE 
MEASUREMENT 

· .\: :PERMIT;\. ; , 
·. /R;OVl~E.f,l~~T : 

SAMPLE 
MEASUREMENT 

o <42 I ( 26 ) ******* 

:.f~;ri~i{I::rt 1f:1ld:~ti1i ~r'.[I;t LBS/DY 

12778 12778 ( 26 ) ******* 

0 <0.050 

liit}ffl!~j![:J;Ir: Ji~t~l~it1tlif:i·i:;:1 
16 16 

( 19 ) 

MG/L 

( 19 ) 

.·'e::~i;~~~~&f:::tjlf;;II1,iiiijti2:~~lr\:~ttt~ LBS/DY t~,jt~Jri]if ij~ ~~tti f{f;rl1,t.lt~0if" !~~;~:~:~! MG/L 

SAMPLE 
MEASUREMENT 20764 20764 ( 26 ) 

)~k.tj~)igg~~:;::,t;llrJt!!ifI0iJ~Jit:;:i::i:t~zYr~:~Ii:f::, LB/DY 

( 19 } 

~;~'.'.~£*£@~~~!:! '.;](j1 MG/L 

EX ANALYSIS 

O IContinuouslRecorde 
r 

:f;nit~10t~! :~c~~[f[1; 
Continuous!Recorde 

r 

Comp 24 

'(ii~rm,~~[Mil:12 ,:r :::r :1 
4/31 Grab 

:;J;:~s;~U£~,1~r,flmm~g 
4/31 Cornp24 

Corrp24 

(.'.:~~,1< 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty ol law that this document and all attachments were 
prepared under my direction or supervision In accordance wHh a syatam 
designed to assure that qualified personnel properly gather and evaluate the 
lnformaUon submitted. Based on my Inquiry of the person, who manage the 
system, or those persons directly re1pon1tble lor gathering the lnlormatton, 
the lnformallon submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posalblltly or fine and Imprisonment 
for knowing violations. 

1)3U~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revleed bylndlana (August2001) 

(Reference all attachments here) 

(219) 787·2712 28 
""'s,,.,1""G""'N""AT""U,:,R:::-:E=-o~F=-=PR=:l:-::N:-:C~IP:-:AL~E:-::X=ec::::UT=1:-:VE:"1 201 O 4 

OFFICER OR AUTHORIZED AGENT ~t~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprln1ad Fonna to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facillty Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

1N0000175 

PERMIT NUMBER 111m1111111111m 111111 mm11nn~1m ~~u m11H111111111 
002A 

DISCHARGE NUMBER 
• I N O O O O l 7 5 0 0 2 A O 3 1 0 • 

FACILITY ArcelorMittal Bwna Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

AlTN: MR. ROBERT A. MACIEL FROM 3 2010 TO 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS MINIMUM 
SAMPLE 

MO DAY YEAR 

3 31 2010 

QUALITY OR CONCENTRATION 

AVERAGE 

*** NO DISCHARGE l=:=J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS • EX MIAL YSIS 

NA 4/31 

SAMPLE 
TYPE 

Co~ 24 IRON, DISSOLVED 
(AS FE) MEASUREMENT I O I <21.13 ( 26 ) ******* 0 <0.025 ( 19 ) 

01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS , TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

.;.~'i,~,i~~~~t:iiJ'. f n~J;ty~~~r ;~[1[J/ :~t~i]~f[g;;iitf r;: 
SAMPLE 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

)~~8~r~~~g~t 
SAMPLE 

0 <l. 67 

MEASUREMENT [ 106 . 7 I 125. 4 
, ·PERMIT . . -_,, r -~ , ~-,REJ?ORT, ?·: :,1-~, _ . ,5REP9RT _;:-,0 ::

1 
MGD 

_ ·'f:11:;~U/,~~ENI _: ::'. _ -, ·-,-01d r;J 0 'AV,, .,,~:. :.:·,.DAIUY-l'ix . . :.,i 
SAMPLE 

MEASUREMENT 

··:-::.:_: PERMIT}: ... 
';RE"QU\REMEriit /~ 

"-'--"----'---- . ..:...,. 

SAMPLE 
MEASUREMENT 

·:,•c::_:'; flERMIF ::--C·· ........ . 
:::FifoUl~EJ:A~Nf;: 
H =~_,_·_ ;·,.~;,:!~:•,!: .. ,, .. ,,,, 

SAMPLE 
MEASUREMENT 

None :,::•;~~~aii1M~:ut 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I cartHy imder penalty cf Jaw that lhl• document and all attachments ware 
prepared undet my direction or supervision In acconfance with a system 
designed to a19ure that quallfled personnel properly gather and evaluate the 
Information aubmmed. Sued on my Inquiry of the persons who manage the 
syslem, er lho.e persona directly respon1lble for gathering the Information, 
the Information submltted Is, to the beal of my knowledge and belief, !rue, 
accurate, and complete. I am aware that !hare are algnlfloant penalties for 
submitting falH Information, Including the posslblllty of fine and lmprlaonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

:i::%1@! i@J~~{fil.~ li~I~Ji;i~~~ijtiif:} 1 MG/L 

0 <0 . 002 

1ril:E~Jf-~!~i.~illiffJl~il,i[i~~i;~~{llt?:i1 
MG/L 

******* NA ( 19 ) 

~:n-~0]0~~f ~IJ1~-~j;;;i: 
0/0 Grab 

11::c~ui~j~~i~;[:1:11~am~2ji!::; 
0/31 RCOTOT 

~~ 
(219) 787-2712 

2 
SIGNATURE OF PRINCIPAL EXECUTIVE 

201 
O 

4 8 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320.1 (08-95) Revlaed by Indiana (Augllll 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Pl9prlntad Farms ID IDEM (No PhOIO Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location if different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMltlal Bwna Harbor lLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor lLC 
LOCATION CHESTERTON 
ATT'N: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31 -98 

111m1111mim1111m 1111111n1111N111111111m1111111111111 
IN0000175 

PERMIT NUMBER 
003A 

DISCHARGE NUMBER 
•!NOOOOl75003A03l0• 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY I YEAR MO DAY I YEAR ... NO DISCHARGE C:=J ... 
FROMI 3 1 I 2010 ITO 3 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE _A_V_E_RA_G_E __ ,....._M_AX_I_M-UM __ ...,..._UN-1-TS ___ M_IN-IM_U_M_...,.. __ AV_E_RA_G_E_-,-__ M_AX_IM_U_M_....,.. ___ EX 

UNITS 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

.::a .. :I;~:~~4~i~~¥;i~:} 
SAMPLE 

MEASUREMENT 

: :.: !R~§9:1~;~~{ 
SAMPLE 

MEASUREMENT 

r :;:;~g@~iw~~~,N+ :1 
SAMPLE 

MEASUREMENT 

,:: ::,:z; }~~MIT ,: ' 
,.,.·.':;REQlJIREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

·.;;;~861~~~±@)1 
.... ·, ;_ _;_,:::.~2'•· ':.,_· .• ., .. , .. , •. ·:···· -=-··,;:;:, 

SAMPLE 
MEASUREMENT 

None 
1?::X~:~~~ii~M~&r:\:\!' 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

1 certify under penalty of law that th is document ancl all attachmen11 were 
prepared under my direction or supervlslOn In accordance wHh a 1ystem 
designed to anure that qualified personnel properly gather ancl evaluate Iha 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or lhose persons directly responalble fer gathering Iha Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are 1lgnlflcant penaltl88 for 
submitting false Information, Including the poHlblllty offlne ancl Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NA 0/0 Grab 

;!,::;ce~n;f%!}/:!l\!,ii!~:~j1r:/!;~ 
0/0 Grab 

i}'~ ~~iJ_~;?!ik('(;,~~b;••': 

~c-:1) 
(219) 787-2712 

1-s.,..1..,,.G'"'N"""ATU=--R.,..,,E,....O""F,,,..,,,.PR""'t~N""c""'1p""'AL.,...,,,EX=Ec""UT=1v'""E~ 2010 4 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by lndlana (AugU8t 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprtnllld Forms to IDEM (No Pho&o Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS {Include Faclllty Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFWENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMltlal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
005A 

DISCHARGE NUMBER 1111111111m 1111m m11n11111m 1110011111111111 iH 1111111 
• I N O O O O 1 7 5 0 0 S A O 3 1 0 • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C::J *** 
ATTN: MR. ROBERT A. MACIEL FROM 3 2010 TO 3 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER NO., FREQUENCY I SAMPLE 

l------,.-------.---11--------.------.....------.-----t1 OF TYPE 
AVERAGE I MAXIMUM I UNITS MINIMUM I AVERAGE I MAXIMUM I UNITS EX ANALYSIS 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 w 0 1 
SEE COMMENTS BELOW 

SAMPLE 
MEASUREMENT 

I1i:Ftl~~1l~~i~W~l 
SAMPLE 

MEASUREMENT 

$gEa.,1;~~ J:f!1i: 

' '
01iN1f:::;;1ii;'i)~[tt,1t-i}/~ll;J:::}i:i~1~/4jk,:/;~~'1 LBS/DY 

SAMPLE 
MEASUREMENT I O. 0316 I O. 0838 

'}•":;i~~Q~i;;~~¥-!/':'.r;: i[:/;;]ltjt.?lt~~t/~l 1;/;/f~ll~~!l~[;j~I MGD 

SAMPLE 
MEASUREMENT I ** * ** ** I 23 

;~~lti;&ua1m71s:·~:.~:~:1~~::.~~~rit~::'i:;~~*~:~ i :1::;\;;:;1 PSI 

SAMPLE 
MEASUREMENT I 73151 I 153512 

if. i:~ii~ji;f~±:i / J! ;::t;rit£t,f~J\i!i~l );Ji:{~lr~~~~[(t/f!i LBS/DY 

SAMPLE 
MEASUREMENT 1. 23 1. 25 ( 36 ) 

i:[gf~qi~~~~fi:f )_'ii J:/j),(g;f~o%~iliij~ r1rt:~~tl~1Itf1[:I GR/L 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty ol law that this document and all attachment$ were 
prepared under my dlrectton or tupervlslon 1n accordance wtth a system 
designed to assure that qualified personnel properly gather and evah1ate the 
Information submnted. Based on my Inquiry of lhe persona who manage the 
system, or those pertons directly respon•lble for gathering the Information, 
the Information 1ubmltted ls, to the t,qt of my knowledge and belief, true, 
accurate, and complete. I am eware that there are tlgnlflcant penalties for 
submitting false lnformallon, Including the posslblltty of fine and lmprltonment 
for knowing violation,. 

Madhu Ranade 

TYPED OR PAINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

!r:~~1~,, .. ,.,,,,:··:;,•,':.·',,\",:cc,,·c:, .. ,, 

****** * 

.,,,,~;~E[J[~]l~f i::rn1If f ~~~~~1]~~1%1;:i~i&~K~~t:~~{}fr[~~:i 

~~ 

( 15 ) 
NAIContinuouslRecorde 

r 

(219) 787-2712 
'""s_l_G_N-AT_U_R __ E __ O_F_P-RI_N_C-IP_AL_EX_E __ C_UT_I_V......jE 2010 4 28 

OFFICER OR AUTHORIZED AGENT ~t1 NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Ravlaad by Indiana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Praprfnlld Fonna to IDEM (No PholO Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFWENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 ·98 

ADDRESS 
An:elorMlttal Buma Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
IIIIWlllfflllllllll~IIIIWIHIWlilffllHWIIIII~ IN0000175 

PERMIT NUMBER 
005A 

DISCHARGE NUMBER 
*IH0000175005A0310• 

FACILITY An:elorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

SAMPLE 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [:=J *** 
FROMI 3 2010 TO 3 31 2010 NOTE: Read lnstruclions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

MEASUREMENT 2 6 2 * * * * * * * f ( 29 ) ******* ******* ******* 
NAIContinuous!Recorde 

r 

~:~6,V.~~~rJ::';,:!:; !ii ~{~~i~:i~~:\1~J: !@::~m~~~~m~~r:~~I PSI :[ f [~!;J0~;~g;~:±~-~~ir!J!f i'i~@t~)~0;]~1;~j~;t~ 
FREE ACID 

822 29 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

0 1 

SAMPLE 
MEASUREMENT 

.•·. , ~ >PERMIT<:}· 
i•• i Ai:dO!RSMENt:. 

SAMPLE 
MEASUREMENT 

i!~~,~I~~~:~{;,::::;, 
SAMPLE 

MEASUREMENT 

; ;.c/: :P:EFJM,rr:.';'•<• 
· .. · ;;.REQUIREMENT •··' .. . .. __ · .. ~ .-:·-. • .. , .•,·· ···-···· .. , ... . 

SAMPLE 
MEASUREMENT 

r:s;:;~'JS.ai~W~tUJ 
' ----"-'--' !-~ : ·'-~'--,~-~-~~=-~-

SAMPLE 
MEASUREMENT 

;~J6ai~~~~fil .f :j 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accorchmce wllh a syetem 
designed to aaaure that qualllttd personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry ol the persons who manage the 
system, or those persons dlrectly responsible lor gathering the Information, 
the Information submitted Is, to the best of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posslblllly of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

~ 
{219) 787-2712 

1-S-l_,.G.,...N-ATU.......,..R_E.,..O.,...F-PR_I_N_C_IP_AL_E __ X ... EC_UT_I_VE.......f 2010 4 28 

OFFICER OR AUTHORIZED AGENT ~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fann 332().1 (08-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Prepitnlad Fonna ID IDEM (No Pholo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
f,FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Burns Harbor LLC 0MB No. 2040-004 
Approval Expires 05-31 -98 

ADDRESS 
ArcelorMittal Bums Harbor Ll.C 

IN0000175 006A 
250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER I ~1111111111111~ rn~ llllllllilli Ill lll~illll~ll 1111111111 

* I N O O O O l 7 5 0 0 6 A O 3 l O • 

FACILITY ArcelorMittal Bums Harbor Ll.C MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:J *** LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

I MO I DAY T~AR l I MO , DAY I YEAR I 
FROM 3 1 2010 TO 3 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N} 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREOUENCY 
t---:-:-,-,--------,,--------,---+-------,.-----........ -----...----4 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* ******* ******* 84.0 ( 15 } 

NA 31/31 Recorde 
r 

::;':;~:~~~i;ht: a1;c::s:r:r.:~1:n:.:rr~:~;~m~:::::/~@l:;tttiT;~,:,1 1ifr::;i;?•~;t~,~,:~·ti~t~ .. ~!jf: !~/~]~i±~~:~i~fm. m!iJ~ti~~~~~:@~~ DEG.F_ .. fil1~1l:1J;:~j~2f::j~~;~il',Th!~~~tl 
SAMPLE 

MEASUREMENT 

, •.·• jJa8,i~~~N'r: 
... .. :.~.!.: :.:' ·,···r~-~-:. .. . ...... . 

SAMPLE 
MEASUREMENT 

******* ******* 

7f?If ~Z:f:tf 1!lt!i 
7770 10461 

9.2 ******* 10.1 

iiW:f ffffi[J:::;;::1::: .:••ttrn•r:3m=1tli{1I;~f111::1i:i;,,'. 
( 26 ) ****** * *******- ******* 

:j.·.::~:e€~Q~~gNt: ::_l,·,.-ci~~:~~?l~~::ir1:11~~;1:J;::H~~fTI~;:::i~I LBS/DY 1~:1~:fJ:~@~1~0~:;~;t::JD~-:::1r~·;~;.}:1012rtrrr~l~i11J:::}:~nrd;r;~r'.r;::Ejr 
SAMPLE 

MEASUREMENT 185 235 ( 26 } ******* ******* ******* 

I? ;,(~ER.Ml! 
· REQl;JIREMENT 

.•. ····::.-:!:-••. • ,·; .. ·:· - ·,.,.' ~~~i*~~~hlu:Mrm;~~~~s~:1:iI~:I LBS/DY 1:~l::~i:::1~is~m!;ir:ifil:1;~;~ ;~~~\~I:~~i~it;f:!1tJ:1m,~r::I:~:1:f':i:· 
SAMPLE 

MEASUREMENT 2317 2851 ( 26) ******* ******* ******* 

:.·.:: ..•• · .. ~§Av,~~~~~£~::::~ .,:::•·:ri~ir~:-~0i;rn:::i: ;if,?~1;~#±Li~~~;1~i~,1i: LBS/DY 1~~;:1[1:~:~~r;1f:~2:r~::t1:c: ._~,~,:~,:~~-·~:·;:~;.,,: · -, 
SAMPLE 

MEASUREMENT 0.2884 0.3176 

:: .::;~ef~Q®!i~JI!sfu{1ltrirriJrJjif l:i!:~;~t1ii~i;¥1tmtt 
SAMPLE 

MEASUREMENT 

/·::'·:,:'.:·'.PERMIT-:.«:., 
: ••.;:'fil~OQJREMENt 

******* 840 

r 
11 :

1:fr:.B!~jr&. \ri:\·11'1tf r~_r,~r~,~{::;rn 

( 03 } 

MGD 

( 29 ) 

PSI 

******* ******* ******* 

f 1i~rn~i0;~;~:~i~Z11j~~;;~l'.i !f ~rrtit;[2~i~1rn1i~:;lf l~i;i~s~:~~t:~!jr@;ffiB!!l 
******* ******* ******* 

11r:J·]jKJ!~:f :;,~DGrTuHiF~::3::1,f !jrfa~Ji:~i~iiU[:f M12(~:J;1f ;~~E:f@ 

( 12 } 

SU 

•••****** 

O IContinuouslRecorde 
r 

l
·e<·,· . ,· :•.: .. , .,: 

{\···;; :f?tttr~?f~r~trTI]tJ~! 
NA 23/31 Grab 

l1!!'.::;:iil~!?~It![~:1rit)ZJ~! -
NAI 23/31 I Grab 

l{;•.::~l~i::~;~0~}J!~i::jf:d2: 
NAI 23/31 I Grab 

~:: ;;~1!t~1~r:2xij[l:i!;;~j~1;t::l 
NAIContinuouslRecorde 

r 

1·:~:I::!l1!:1~t!~t~0~!11~18:~~~!1 
NA 31/31 Recorde 

r 

l'J:'./Yl::iJGf ;tr-~tt!tif l[f :tJlf@!i 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments ware 
prepared under my direction or supervision in 1ocorclance wtth a syetem 
designed to assure that qualified personnel properly gather and evaluate the 
Information aubmltted- Based on my Inquiry of the pertons who manage the 
system, or those persons dlrecUy responsible for gathering the information, 
the lnlormallon submitted le, to the beet of my knowledge and belle!, true, 
accurate, and complete, I am aware that there are slgnfflcant penalties for 
submitting fain Information, Including Iha poolbfflty of fine and Imprisonment 
for knowing vlolatlons, 

mwJ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 {08-95) Revi.ad by lndlana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 28 
1-s.,...,..,.G....,N""AT""U..,,.R ..... E-O.,..F,,,...,,..PRl=N'""c""'1p,....,AL.,.....,,EX=Ec.,..UT1= ..... vE,,,-t 201 O 4 

OFFICER OR AUTHORIZED AGENT ~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Preprlnlad Farma to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATl~NAL POLWTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor UC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR, ROBERT A. MACIEL 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 3 

l~mll!IIUllllllllllllllll~lllllllllfflffllll~lll~llllilllllll 006A 

DISCHARGE NUMBER 
• I H O O O O I 7 5 0 0 6 A O 3 I O • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

YEAR MO DAY YEAR ••• NO DISCHARGE C:J ... 
2010 I TO 3 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

1-------,....--------,---~-----------------.------IEX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

MEASUREMENT I 195 I * * * * * ** ( 29 ) 

PSI 

******* ******* ******* 
NAIContinuouslRecorde 

r 

None 

None 

None 

None 

None 

None 

:::: :!~~~~1~g*f~{:::;~11;:!Ti'.~~©~M/1ii:1i:l!i;~~:;~:J=t:[:t~fs~m;:~;TI;i 
SAMPLE 

MEASUREMENT 

\~J6~1i~~~Jf; .. ··'·~ ...... ,. - .. · ...... .:-, ·,:,.::: 

SAMPLE 
MEASUREMENT 

;,· ... .: PERMIT •,.· .. 
•. t ~ggyii3EMeNt: 

SAMPLE 
MEASUREMENT 

'j:Ribj1i~~~f;! 
SAMPLE 

MEASUREMENT 

·:} 'P.Ef)tv,II ;·. ::': :: 
:, A;qgi~s~§~: :::••·· 

SAMPLE 
MEASUREMENT 

::;:AfQ~iWg~JJ;: 
SAMPLE 

MEASUREMENT 

:: ::.~~[rr;i~i~Mi.::, 
:·: ... : ...•. , ... : . .:: ... ·.····.·-·:.·,··· 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to asaure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
syatem, or thOse persona directly reaponalble for gathering the Information, 
the Information submitted Is, to the best ot my knowledge and belle!, true, 
accurate, and complete. I am aware that !here are slgnHlcant penalUes for 
aubmlt!lllg false Information, Including the posslblllty ol tine and Imprisonment 
for knowing vlolallons. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

1it~f~0~~~r~lr00i~l~ri 

~ 
(219) 787-2712 28 

l-s""1.,,.G""'N~..,,.,T=u"'R""E"""o""'F,,,...,,,,PR""'1""N.,,.Cl"'""P,..-:,AL~E:'!':X=Ec=u:-:=T=1ve:=-1 201 O 4 

OFFICER OR AUTHORIZED AGENT ~~i~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by Indiana (AugUlt2001) (REPLACES EPA FOAM T-40 WHICH MAY NOT BE USED,) Mall P19p!lntlld FOl'ffl8 to IDEM (No Pholo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facllfty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval EJspires 05-31-98 

ADDRESS 
ArcelorMittal Bums Halt>or LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 
PERMIT NUMBER 111111~111111~11~111111111i1~11m1111m1111111~ 1111111111111,11111 

007A 
DISCHARGE NUMBER 

• I H O O O O l 7 S O O 7 A O 3 1 0 * 

FACILITY ArcelorMlltal Bums Halt>or LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 3 2010 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 
SAMPLE 

MO DAY YEAR 
TO 3 31 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

*** NO DISCHARGE [TI •-
NOTE: Read Instructions before completing this fonn 

MAXIMUM 

NO., FREQUENCY 
OF 

UNITS • EX ANALYSIS 

SAMPLE 
TYPE 

TEMPERATURE, WATER 
DEG. FAHRENHEIT MEASUREMENT I * * * * * * * I * * * * * * * ******* ******* NA ( 15 ) 

NAIContinuous!Recorde 
r 

00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 w 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 w 0 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W 0 
SEE COMMENTS BELOW 

1 

1 

1 

1 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 

~g~a.ii~~~@::::!1 l]i'.~a1f:~;t~r;J0iJ:&~J;~:~ilJJi:~irfK~:;~;r~1~h.:~:l~] .. 
SAMPLE 

MEASUREMENT ******* 

.·i: R.i~v1iiM~~Ir1J111'.r:J:srn11rr:~:}r 1:i:r:1J 
SAMPLE 

MEASUREMENT 0 

******* 

( 26 ) 

~;~~9.1ii~~wii:]:llI•::ri:~lf ~;~iJ!1~t~Jf:!,~~f ii*i:{&~fii[:~!i11 LBS/DY 
SAMPLE 

MEASUREMENT I 0 

}~€.~t1~~~~tii1:! Jf iJJ:;~t ;~.:jf j f ~I]f !~1:i~!J~ 
SAMPLE 

MEASUREMENT 0 

·=:.,'~{6Vi~~:~~rm·:J[~~~i~~!J~(:~]l!i,~i:;:t~~r~~~:§i~;:I LBS/DY 

SAMPLE 
MEASUREMENT I 0 

·.·.:·c~~rrii~~~~t':.·;·:··]'l~i~£Z~;,··~;·~x~~'(;~gg~:;;::u, MGD 

SAMPLE 
MEASUREMENT ******* 

~~~
5

~oMM:NTS ~ELOW
1 

[:,:: .::l[{~,;~[~~t;•; .-1:;,·:~;,;~;~;r:t~·~;_i;[~/ :;·: PSI 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a sy.iem 
designed to a11ure that qualified personnel properly gether and evaluala the 
Information submitted. Based on my Inquiry of the persons who mana11e the 
system, or those persona directly responsible for gathering the Information, 
the Information submitted 11, to the best or my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

itif:1ti~ft]~lf:!10f,~£:si 
( 12 ) 

Continuous!Recorde 
r 

:i;;::;~]T~~:rjt~r~~'TI~l:;:~:}:~;~i~:r;,:·;f /1 su ·~on~{GTIJJiilif:I1;f 1;:; 
0/0 Grab 

******* ******* 

· .. ·.,;:-Li 
,;,·:,:::.:..::~:;:.·:· ·. if :1;~i~:i :lWf !iii1f it i]il1f:~li!It!.i~I~:f ~1~\~Gf :.Grab,, 

Grab 
******* 

,. • .,,,.,w,,tcf;;:?'\l:;;;;:+'i"\;it:::;'.;';';";' 

lfiJf~i(Iiii!i 

******* 

1!!:'.:;]t!Ji~,~iilll
11[iil1if !~f iI?I[r![l 

SXJ)J~ 
TELEPHONE DATE 

(219) 787-2712 28 
l-s'""1 __ G_N-AT ... U ... R __ E_O.,..F=P .... Rl"'"'N .... C""'1p,....AL--,,,EX=E"""c'""uT=,l""VE~ 2010 4 

OFFiCER OR AUTHORIZED AGENT ~~t~ I NUMBER I YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {08-95) Reviled by lndlana (Auguet 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) Mall Praprlnlld Forms to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facll/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMA) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 ·98 

ADDRESS 
ArcelorMittal Bums Harbor U.C 
250 West U.S. Highway 
Burns Harbor IN 46304 

111111111111111111m11111111111111111111111m1m111n111111 
IN0000175 

PERMIT NUMBER 
007A 

DISCHARGE NUMBER 
* I N O O O O l 7 5 0 0 7 A O 3 I O * 

FACILITY ArcelorMittal Bums Harbor u.c MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

A1TN: MR. ROBERT A. MACIEL FROM 3 2010 TO 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS MINIMUM 

MO DAY YEAR 
3 31 2010 

QUALITY OR CONCENTRATION 

AVERAGE 

*** NO DISCHARGE l=x:::J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 

UNITS ' EX ANftvs1s 
SAMPLE 

TYPE 

DIFFERENTIAL 
ANNULAR WELL 

PRESSUR 
HEAD ******* ( 29 ) 

PSI 

******* ******* ******* 
NAIContinuouslRecorde 

r 

82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

0 1 
BELOW it·\:~~~~ii~~~i tt}, f !111w:Bl!1I~u~l11,.;it~ ~~:t ~J1t@sJ1~i1~:~f 1~: 

SAMPLE 
MEASUREMENT 

·.·'F~Jbt1t~~fil~?};: 
, :.:_,. ,_._:._,__,_,:_:_. 

SAMPLE 
MEASUREMENT 

.·.•:·•:···~l&~iiiijg~f i:;:··:: 
SAMPLE 

MEASUREMENT 

·/.;c;TPERMIT'.•:a>..:/•,:i 
,:~E,qqi~$f;l$@t(!' 

SAMPLE 
MEASUREMENT 

\:'c:••·••·•i ~E.~MIT>:•·•; 
\it~1=qq18.~~~T':) 

SAMPLE 
MEASUREMENT 

\i~t:ra~~~fri+ 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty or law that this document and all attachments were 
prepared under my direction or supervlalon In accordance with a system 
designed to as.ure that qualified personnel properly gather and evaluate the 
Information submmad. Based on my Inquiry of the persona who manage the 
system, or those pe,.ons directly reaponalbla for gathering the lnformaUon, 
the Information submmed la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnlflcant penalties for 
submitting false lnformallon, Including the posslblllty of fine and lmprlaonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a.II attachments here) 

~~ 
(219) 787·2712 

'""s=-=1-=G~N.,,.,AT""'U"'.":R:-:E,,...O.,..F_,,..PR,,...I_N_C_IP_AL_E_X-EC_UT_I_VE-' 2010 4 28 
OFFICER OR AUTHORIZED AGENT AREA 

COOE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08·95) Revl8ed by Indiana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) M•II Pl9prfntad Forms 10 IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040·004 
A~proval Expires 05·31-98 

ADDRESS 

FACILITY 

LOCATION 
AlTN: 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

ArcelorMltlal Suma Harbor LLC 
CHESTERTON 
MR. ROBERT A. MACIEL 

46304 

IN0000175 

PERMIT NUMBER 

MO DAY 

FROM 3 

111m111111m1w111111111m111~m11~11m111~1111~1111~1111~11 
011A 

DISCHARGE NUMBER 
• I N O O O O l 7 5 0 l 1 A O 3 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 
YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 
2010 I TO 3 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.l FREQUENCY 

t--~=,--~---.-------.---+--------.------r-----...-----1Ex oF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R 0 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 

0 

1 

1 

::~;ff~9.q,$,i,M~r:::~::;:1;:r:1;~,:;:~~~:~;~~:~::;~it~l:J;;~,~r~~li;~~~':::~, LBS/DY 

SAMPLE 
MEASUREMENT 

.:M~;t1,ii~W~fhi , 
SAMPLE 

MEASUREMENT 

******* <984 

i:;(~~~:;~;g~]tiii1i~IIii~i}J~;rii~i/Hl/!1 LBS/DY 

177 384 

;,;§~v,i~~~f::i .:1 11t;;r.:1®:If~i Ji;;f!tJ~; i;11~;~1~, LBS/DY 

SAMPLE 
MEASUREMENT 

::.i,~El;l~ITr\:f , ..... 
.:;BJ~9Wf:fE,~~m-:\;i 

SAMPLE 

**** *** <l.31 

;:~i(~:~~ j:~;:;, LBS/DY 

MEASUREMENT I 14 8 71 I 14 8 71 

00940 R O 1 
SEE COMMENTS BELOW 'J:;;.:~~;~j;~~~~t n~ IIl:~;: i~-~t~~i~t~ ~if ili!i1tI1i~]~~~j~Iiilis'1 LBS/DY 
SULFATE, TOTAL 
(AS S04) 
00945 R O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PAINTED 

SAMPLE 
MEASUREMENT 9363 9363 

;:,~:~,;$M~Wh-i}:mti;1;!;trtllt~t:mr1p.1~Wti~~r:eftt~:1ir1 LBS/DY 

I certify under penalty of law that this dooument and all attachments were 
prepared under my direction or supervision ln accordance whh a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persona who manage the 
system, or thoae persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are slgnlfleant penalllee for 
submitting talse Information, fnclucllng the posslblllly of fine and Imprisonment 
for knowing VIOl&tlOIUI. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 

,~;Jf~:0.;;f i:JI~f1:/[IJ1tiJ~it1J[!~~~~!ll~ 

31/31 fRecorde 
r 

1Jf ~Tif;~~Ji~l;~_j1~0sjr 
13/31 Comp24 

)1~;m~~r~~~:j~J1:~:~1sj:\ti~ 
13 / 31 Grab 

[~~;m]0~~J!~l!1f ~~~:IT~:JJI 
13/31 I Cornp24 

J)2W~ 
(219) 787-2712 

""s=-=1,:=G""'NA:""':ru=R""E""'O~F""'P""'R"""IN""c=-e1P::,-AL.,,.,,-,E""x""E""c"""UT=1""'v,,,...IE 201 O 4 28 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by lndlana (Auglllt2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlnlad FOffl1810 IDEM (No Pholo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ff different) 
NAME ArcelorMittal Burns Harbor LLC NATIONAL POUlJTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor U.C 
250 West U.S. Highway 
Burns Harbor IN 46304 

111m111~1~1111111111m111~lllllll!IIUllllll~lllllll~IIII 
IN0000175 

PERMIT NUMBER 
011A 

DISCHARGE NUMBER 
• I N O O O O l 7 5 0 l I A O 3 l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROMI 3 2010 TO 

PARAMETER QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS MINIMUM 
LEAD, TOTAL SAMPLE 

MO DAY YEAR 

3 31 2010 

QUALITY OR CONCENTRATION 

AVERAGE 

*** NO DISCHARGE c=:J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS ' EX ANALYSIS 

0 13/31 

SAMPLE 
TYPE 

Comp24 
(AS PB) MEASUREMENT O NQ 3. 80 f ( 26 ) ******* ******* ******* 

~i;5
~oMME:Ts B;Low 

1 J~~§~~;~~tf!iff; r,~l'.I{~®~t~jI!i!i:;~~ ~)~ft'J~if~f:iI{~~:ILs51Dv 
ZINC, TOTAL SAMPLE • 
(AS ZN) MEASUREMENT 26. 8 92. 5 

~i~ 9 
~OMME:T s ~ELO~ :;:,:.:,;;~~4&i~~~~NtAD~ ;;;:;;~;;;~~~ii~~,iifoi!ri~ /,::~:i:\1~~i~~?ijjJ~jJ,1 LBS/DY 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT <1.3 

-i~iGQ,i~ij~~i.'.i'::i~lt\1:/.':~[:i;;::l;;:t!!!ltr~ii}$itt~f~i;t:t~ 
SAMPLE 

MEASUREMENT I 65. 0 I 89 .1 

:·:\~~~~ri~~~~~i~i:::;;; /1'(:!iJ~:~6!~1~;~;)J;]~ /l~:'.'/~iB~i~~~:/;;;:~iJj i MGD 

SAMPLE 
MEASUREMENT I O I <13 .1 

: :~~~;~~::\::::;'li:;)::r;1~~~~~i;:(1i1!1i;~,~;if.i~~~~r~~i1m~ 
SAMPLE 

MEASUREMENT 

.::~~tl~~~fJt;:C:( 
SAMPLE 

MEASUREMENT 

, ·. i' f'EfIMIJ ;,• ....••.. ·;./, 
,Jf\EQOiREMEN:fi ,·" ......... ,_ ... _ ..... ,•:: .... · .. , .. ::: .. :• , ... ,., 

I certify under penalty 01 law that this document and all attachments ware 
prepared under my direction or supervision In accordance with a system 
designed to assure that quallfled peraonnel properly gather and·evaluate the 
lnlormatlon subml!ted. Baaed on my Inquiry of the persons who manage the 
system, or those persons directly reaponslble for gathering lhe Information, 
the lnlormaUon submitted Is, to the beat of my knowledge and bel!ef, true, 
accurate, and complete. I am aware that there are significant penaHles 1or 
submitting false Information, Including the posslblllty ol11ne and Imprisonment 
1cr knowing vlolatlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0~!t1@:!(r~liit:~!:t;} 
13/31 Cornp24 

!~ti~~r::ffi~7iltt mmwvji~~: 
13/31 Comp24 

31/ 31 TOTALZ 

i1~:1imr-m1,[1~0~~;1 
13/31 Grab 

~~ 
(219) 787-2712 28 

1-S-I_G_N-AT_U_R_E_O.,..F--,PR"""1'""N,....C ... IP-AL"""""'EX=Ec""UT=1""'vE:::,-I 201 O 4 

OFFICER OR AUTHORIZED AGENT ~ii NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 332().1 (08-95) Revised by Indiana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) MIii p19pr1nt1d Forma 1o IDEM (No PholX> Coplel) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05·31 ·98 

ADDRESS 
ArcelorMlttal BUIT18 Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 11111111111~11111111111111111111111111~111111111111! 11111111 111 1111111 
• I H O O O O 1 7 5 0 3 l O 3 l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

ATTN: MR. ROBERT A. MACIEL FROM 3 1 2010 

PARAMETER 

BOD, 5-DAY 
(20 DEG . C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW , I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
740 55 R 2 0 
EFFLUENT GROSS VALUE 

Non e 

None 

None 

SAMPLE 
MEASUREMENT 

: :;i~k~&.ri~i~;;: 
SAMPLE 

MEASUREMENT 

c: ;ij;_~~,i~~§~t, 
SAMPLE 

MEASUREMENT 

··· w~itii~~r 
SAMPLE 

MEASUREMENT 

::: ::~ib!ai~~~~~+:t:t . ·: ....... : .. :::.·::·.:··.,···, .. , ....... · ... , ,,.: 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or •upervlslon In accordance with a syetem 
designed to as1ure that quallfled personnel property gather and evaluate the 
Information submitted. Based on my Inquiry Of the person• who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are s lgnHlcant penalties for 
submitting false lntonnaUon, Including the posalbllfty of line and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR "** NO DISCHARGE CJ··· 
TO 3 31 2010 NOTE: Read Instructions before completing this form 

QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE 

OF TYPE EX 
MINIMUM AVERAGE MAXIMUM UNITS 

ANALYSIS 

0 14/ 31 Grab 
7.0 23.0 ( 19 ) 

r~;-~~x~4~fi~~~@~:1r~~:,id~~~~~~irn:111 
MG/L 

78 ( 19 ) 

:rn:~!'~~-fu;:~~'i,;rn, MG/L 

s::ew~ 
(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 
2010 4 28 

OFFICER OR AUTHORIZED AGENT ~~i~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revtaed by lncllana (August2001) (REPLACES EPA FORM T -40 WHICH MAY NOT SE USED.) Mall Pr1prln1ad Forms 1o IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Tnclude Facil/ty Name/Location If different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
f•FINAL 
EFFWENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

o,scH~~~:UMBER I 111mt11J~P!W!mt1~1~Ju111~~1t~1111~m111111!~ 
IN0000175 

PERMIT NUMBER 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any auestlons call Jett Ewick at 317-233·0676 

LOCATION CHESTERTON MO DAY YEAR .MO DAY YEAR *** NO DISCHARGE [:=J *** 
ATTN: MR. ROBERT A. MACIEL FROM 4 1 2010 TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

AVERAGE MAXIMUM 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY 
SAMPLE OF 

EX ANALYSIS TYPE 
UNITS 

0 Continuous Recorde TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 ~,2. 1 
EFFLUENT GROSS VALUE 

* ****** ******* ******* 68 r 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS , TOTAL 
SUSPENDED 

"1liit~~~:1w:1m,1m[;ij;[~lm~J1]~!
1 

SAMPLE 
MEASUREMENT 4551 

~~ir:~Bf 1i'.f ~;m~m1~ 

00530 1 0 1 
EFFLUENT GROSS LIMIT 'i\/:::$.111 
OIL & GREASE SAMPLE 

MEASUREMENT 0 <1124 . 1 

~~;~~ENT ~ROSSO VALUi 1::~;iJij~~~l~~~~f ~!::::Jt j:i/·:1/:1/~~~~;;~m:)~~ i1~~~~f~~~$~~~il~~1 
NITROGEN, AMMONIA SAMPLE 
TOTAL (AS N) MEASUREMENT 289 526 

~~;~~ENT 
1 

GRO; : V~UE ';;:i;~~~~!~i~~fHt ~U,1~i/;ii;~i~~:1J!;~i fi/[1[1:t~~}iJl~~t~f~ 
CYANIDE, TOTAL SAMPLE 
(AS CN) MEASUREMENT 0 

~~;~~ENT 
1 

GRO~S viLuE 11[:i[t~~~f.\lg~t;!/~J; 1{i/(f!1fi[~~i~i?:!lf\ft~lf!:.~~ii~lll[. ,,.,, 
PHENOLICS, TOTAL SAMPLE ' 

0 RECOVERABLE MEASUREMENT t,--...,,..,,...,.,..,,.,,......,...,.,,,,,:,+.,...,,,..-,-------, 

!;;~~ENT l GRO~S V~UE !i'i;:]i~;g,~i~~:~~tftiI:/!:;: /i!i!~~;.~iit .. 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Aanade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wtth a system 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of 1he persons who manage the 
system, or thoae per1on1 directly responsible for gathering u,. Information, 
the Information submitted Is, to the beat of my knowleclgv and belief, true, 
accurate, and complete. I am aware that there are slgnlfleant penan1e1 for 
submitting false Information, Including the poselblllty of fine and lmprlsonment 
tor knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

COITp 24 

~~fy., ;J~~i~i 
GRAB 

4/30 Comp 24 

111:1lm~r~r f 1i\[l~~[fillfit:f f]t, 
13/30 I Comp 24 

:nJii!if:;[:~fJ~lli!]Jr:mr~]til~!~]ljj~f :~if@~[ ~i:!~ !~f~~:0l~:/ 

~ 
(219) 787-2712 

8 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 

S 
2 

OFFICER OR AUTHORIZED AGENT ~t~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised bylndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Pl9prln1Dd Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Fae/Illy Name/Location If dlfferenQ 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMIUal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLWTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFWENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 OOM 
PERMIT NUMBER DISCHARGE NUMBER lllllllill~IIIWllllllllllllll!IIIHl~lilllmllllll!IIIII 

•INOOOOl7500lA04lO-> 

FACILITY ArcelorMIUal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

SAMPLE 
MEASUREMENT 

MO 

FROM 4 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

******* 

DAY YEAR 

2010 

UNITS 

None ti2ii~~1~1ii~~'f :;~1rn1i1L 
SAMPLE 

MEASUREMENT 

None '!J;i:rn#g~~/l~[~~i~:/ 
NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that thle document and all attachments were 
prepared under my direction or supervision In accordance wHh a system 
designed to asaure that qualtfled personnel property gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the lnfonnat1011, 
the Information submitted Is, to the best or my knowledge and belief, true, 
accurate, and complete, I am aware that there are 81gnlficant penalllet for 
$Ubmlttlng false lnformatlan, inclucllngthe posslbilHy of fine and lmprleonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 4 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

~ 

••• NO DISCHARGE c=i ••• 
NOTE: Read Instructions before completing this torm 

MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS • EX ANALYSIS 

NA 0/0 

$AMPLE 
TYPE 

Grab 

i~i~~Mr!liif:~lll'~~~~~~~l 
0/0 Grab 

!~lif ~~~21?il~![iJ1f 0illl~i!J 
0/30 RCOTTOT 

(219) 787-2712 2010 
5 

28 
I-S-J_G_~_:ru_R_E_O_F ___ P __ RI ... N""'c""'1p'""'A"'"L ... EX=E'""C""'UT""1::":v=-IE 1----+----..,__..,._ __ ,_.--t 

OFFICER OR AUTHORIZED AGENT ~ii I NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) RevlNd by Indiana (AugUII 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms 10 IDEM (No Pholo Copln) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 
111111111~11 llli Ill~ llll lllllililllll Im 111111 llllii Im Ill~ Iii Iii 1111 

IN0000175 

PERMIT NUMBER 
002A 

DISCHARGE NUMBER 
* I ff O O O O l 7 5 0 0 2 A O 4 l O * 

FACILITY ArcelorMll1al Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE C=:J *** 
ATTN: MR. ROBERT A. MACIEL FROM 4 2010 ITO 4 30 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 ~ :?, 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

l:L 

CHLORIDE {AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE .. , .. );,:~~- ~~!11:mID~ill~~Jt~~, 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAMEfflTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

I certify under penally of law tha1 this document and all attachment, were 
prepared under my direction or supervision In at:eordance wl1h a system 
designed to auure 1hat qualified personnel properly gather and evaluate the 
Information submitted, Baaed on my Inquiry of 1he persona who manage Iha 
system, or those persons dlrec11y responsible for gathering the !nfonna11on, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accura1e, and complete. I am aware tha1 there are s!gntl!cant penal1!es for 
submitting false lnforma1lon, Including the posslblllty of fine and lmprlsonmen1 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~ 

UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

Co:rrp24 

1.~~ii 1f:i![[m:1r~J~~i1silllj 
TELEPHONE DATE 

(219) 787-2712 
l-s""1.,,..G""'"NA.,..,:r""'u""R"=E-:O=-=F=-:::P=-::R:::IN-:-:C:-:,IP=-Ae-:-L-:EX=E:=:C-:-:UT::l':":'VE=°!.._-+ ___ ,..__-+-__ t----i 

OFFICER OR AUTHORIZED AGENT ~~i~ NUMBER YEAR MO OAY 

2010 5 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Reviled by India,- (AugUII 2001) {REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Prwprlnllld Fonna ID IDEM (No Pholo CoplU) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location ff different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArceiorMlltal Bums Hartx,r LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Hartx,r LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

11111111111111~1111rn11111111111111m illlll~ll 11111111111111 
IN0000175 

PERMIT NUMBER 
002A 

DISCHARGE NUMBER 
• I N O O O O I 7 5 O O 2 A O 4 I O • 

MONITORING PERIOD For Any Questions can Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR **'* NO DISCHARGE ~ '*** 
FROM 4 2010 ITO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FRE~tcv 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

;J::jijj(~ii!~ijHJ/~11: ~;!i\Jli~~i~ 
SAMPLE 

MEASUREMENT 

ff/i~*Wfil~ffl$~IU:;J 
SAMPLE 

MEASUREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of Jaw lhat thla document and all attachments were 
prepared under my direction or •upervl1lon In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted, Baaed on my Inquiry of the persona who manage the 
sY*!em, or those persons directly reaponslbte for gathering the Information, 
the Information submmed Is, to the be4t ol my knowledge and bellef, true, 
accurate, and oomptete. I am aware that there are algnlflcant penalties for 
submitting false Information, Including the possibility offlne and Imprisonment 
for knowing v101at1on1. 

Madhu Ranade 

TYPED OR PAINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NA 4/30 Comp 24 

f~~~D~~~~,i~g 
4/30 Comp 24 

Grab 

1~~~;r~~l :ri~~~~1r~ 
0/.lU RCOTOT 

!itt~~,~i~~i~tif ~I0f~!~0 

~ (219) 787-2712 
l-s=-=1"=a,,.,N"""ATU=R""E,...,O""'F,....,P=R""1N,..,..C""'1""'pA.,...,L.....,EX=E=c"""'u-T1""'V....,...E 2010 5 28 

OFFICER OR AUTHORIZED AGENT ~t NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {011-95) Revlaed by Indiana (Auguet 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) Mall Pniprlnted FOffllll to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040·004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

IN0000175 

46304 
PERMIT NUMBER IH~IIIIUl~lllllllllllli~llllmllll;11111111111~11111111111m1111 

* l H O O O O l 7 5 0 0 3 A O 4 l O • 

003A 

DISCHARGE NUMBER 

FACILITY ArcelorMittal Bums Harbor I.LC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c=J **• 
ATTN: MR. ROBERT A. MACIEL FROM 4 2010 I TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

OXIDENTS I TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

•r:::t:i~~g1/~iij~~::ii:~~ 
SAMPLE 

MEASUREMENT 

iii!I!:!~'.~:~~gM§;;r;;~t 
SAMPLE 

MEASUREMENT 

:i::,;;11:~~i fiitii ~:tirn 
SAMPLE 

MEASUREMENT 

..... <<RERM!l;c;•:"; '. :::;•, 

.ittit~§fl~J~~.~~::f?ni 

:;:::;:.,~~ciq,ig~~Aft~;i~:j 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under peOlllty of law that this document and all attachments were 
prepared under my direction or aupervlslOn rn accordance wHh a syetem 
designed to assure that quallfled pen1onnel properly gather and evaluate the 
lnformauon submitted. Baaed on my Inquiry of the persons whO manage the 
sv-tem, or those persona dlreclly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are S1'1nlflcant penalties for 
submitting !alae Information, including the poselbllHy of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~y 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 0 / 0 

SAMPLE 
TYPE 

Grab 

5 
(219) 787•2712 2010 

l-s""1""'G""'N"""AT""U""R""E"""o'='p=-=pR:,l::-,N,-:C,:::IP=-=AL~E=:XE=c:-::UT::l:-:VE=1-_,..,.--+----+----l---t---, 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Revlaad bylnc:llana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Praprinllld FOfflll lg IDEM (No PhOlo Caplea) PAGE 1 of 1 



PERMITTEE NAME/ADDRESS (Include Fae/Illy Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMltlal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
111m111111111111~11111111m111111w111111111111111111111111111~~11 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 
* I N O O O O l 7 5 0 0 5 A O 4 I O * 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [=i *** 
ATTN: MR. ROBERT A. MACIEL FROM 4 2010 (TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 w 0 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W 
SEE COMMENTS 

0 1 
BELOW 

SPECIFIC GRAVITY 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

******* 

;}ij[iji,~i\~:~f~li!:;]1 :tri,}J~;ft: 
SAMPLE 

MEASUREMENT 

if,J~'eqq1~~L~.~"·· ,,. 
SAMPLE 

MEASUREMENT 

QUALITY OR CONCENTRATION 

UNITS MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
'TYPE 

NAIContinuouslRecorde 

:~~ O ~OMM~TS O BEL~W %1:}~~~qj~~il itJl! lf:Jj!$fil;i !i~~f mJ J~~ilit~~iJmilii~ 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that !hill document and all attachments were 
prepared under my direction or 1upervlslon In accordance with a system 
deslgned to auure !hat qualified personnel properly gather and evaluate Iha 
Information submitted. Baa.ed on my Inquiry Of the persona who manage the 
system, or those persons directly responsible for gathering the lnformallon, 
the lnformallon submitted ill, to the be•t ol my knowledge and belief, true, 
.accurate, and complete. I am aware that there are significant penallles for 
submitting false Information, Including the posalblltty of fine and l!nprlsonment 
for knowing violation,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~J 
DATE 

(219) 787-2712 
""s.,...1--G'""'N"""AT,...U..,.R--E~O-F-P-RI_N __ C_IP_AL_EX_E_C_UTI_V.....iE 2010 5 28 

OFFICER OR AUTHORIZED AGENT ~~t1 NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Ravlead by Indiana (AugUll2001} (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preptn1ad F0ffll8 to IDEM (No Pholo Coplea) PAGE 1 of 2 



PERMITIEE NAMEJADDRESS (Include Facll/ty Name/Location If dlfferenQ 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Hamor UC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMltlal Bums Hamor UC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFWENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

1111111111"1111111~1m111111H11~m1m11~11111m111~1~1111111111111 
IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 
• I N O O O O l 7 5 0 0 5 A O 4 1 0 * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY -YEAR MO DAY YEAR *** NO DISCHARGE C=:J *** 

FROM 4 2010 TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FAE~~cy 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None t:t'P,~@MJ:t:::t·c:,,::; 
.,,, .} Bs~~.!ffi&M:~:I?!!i ' 

SAMPLE 
MEASUREMENT 

None 
1'~ryA:~da~iu~~~!:): :i;~ 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and au attachments were 
prepared under my direction or supervision tn accordance with a system 
designed to aHure that qualified personnel properly gather end evaluate the 
Information submitted. Based on my Inquiry of the person, who manage the 
syatem, or thoH persons directly responsible !or gathering the Information, 
the lnlormallon submitted la, to the best of my knowledge and bellel, true, 
accurate, and complete. I am aware that there are significant penalties tor 
submitting false Information, lncludlng the poaslblllly ofllne and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NAIContinuouslRecorde 

~ 
(219) 787-2712 

t-s""1'""G.,..,N'""'AT""u'""R"'E,,...O.,...F=P-c-RI-N-C-,P-A-L-EX-E-C-un-v-lE 201 O 5 28 

OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3321).1 (08-95) Revlaed bylndlana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Ptaprlntad Forms to IDEM (No Pholo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMA) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05·31 -98 

Bums Harbor IN 46304 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 1~w1m11111111111m1111111111~1mm1m111111111a~i111~11 
• I H O O O O 1 7 5 0 0 6 A O 4 l O * 

FACILITY ArcelorMltlal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 r--MO-, "'!!'DA~Y-,""'!"y""'.'"'EA'!!""'R T""I -'-,~MO~, ~0A=Y-,~Y~EAR~·1 - NO DISCHARGE c=J *** LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROM 4 1 2010 TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER I QUANTITY OR LOADING I QUALITY OR CONCENTRATION I NO., FRE~tcv I s~~e 

UNITS • EX ANALYSIS AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS NJ 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 

SAMPLE 
MEASUREMENT 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 

:iJ;,~/;~~~~•·•••.a ......... ,.,.,l.,.,o,--·-· 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

1~@.i I!;/lti itWi~l§D~r: 
I certify under penalty of Jaw 1ha11h18 document and all attaohments were 
prepared under my direction or supervision In accordance wtth a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Saeed on my Inquiry ol the persons who manage the 
system, or th°'8 persons directly responsible for gathering the Information, 
the Information submitted le, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnHlcant penalties for 
submitting false Jnfonnatlon, Including the posslblltty of fine and Imprisonment 
for knowing violations. · 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 

NAI 20/20 IRecorde 
r 

tITTml1111 t~imitlt~ 

~~ 1---------------l (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE I I I 2010 5 28 

OFFICER OR AUTHORIZED AGENT ,~~ I NUMBER lvEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Re'Vl98d by lndlana {August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlnllld Fonna to IDEM (No Photo Coplq) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclflty Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No_ 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMltlal Bums Har1>or LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
11m11111111 ~11~ 1rn11111111111111111111111111m 111111111111111~ 111111~~,1 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 
• I N O O O O 1 7 5 0 0 5 ~ 0 4 I O • 

FACILITY ArcelorMittal Bums Har1>or LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR, ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

SAMPLE 
MEASUREMENT 

MO DAY YEAR 

FROM 4 2010 

QUANTITY OR LOADING 

AVERAGE l MAXIMUM UNITS 

None :1::}~:~~~1i~~[Nmi~'_J 

None 

None 

None 

SAMPLE 
MEASUREMENT 

None ,;;:\:;:~~1~1i;g~mr: 11~~ 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all •ttachments were 
prepared under my direction or supervision In accormnce with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the peraona who manage the 
system, or those persons directly rasponslble 1or gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, •nd complete. I am aware that there are significant penalties for 
submitting 1alH Information, Including the posslblllty of fine and Imprisonment 
tor knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 4 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

tt• NO DISCHARGE C:J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS • EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuouslRecorde 

(219) 787-2712 2010 
5 

28 
I-S_I_G_M_J'U_R_E_,,,,O,,,.F"""P""Rl,..,.N"""c"'"1p""'AL~EX=ec=c~uT=1::":v::-IE l--+----l--.+----,1------1 

OFFICER OR AUTHORIZED AGENT ~~ I NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlnlad FCll'II\I to IDEM (No Pholo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) · 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31 ·98 

ADDRESS 
ArcelorMltlal Buma Hamor u.c 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
007A 

DISCHARGE NUMBER 111111111111~111111111m1111111~111111m11111111m 
• I N O O O O I 7 5 0 0 7 A O 4 1 0 • 

FACILITY An:elorMltlal Bums Harbor U.C MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR ... NO DISCHARGE c=:J *** 
ATTN: MR. ROBERT A. MACIEL FROM 4 2010 I TO 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

QUALITY OR CONCENTRATION 

UNITS MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY 
SAMPLE 

OF 
TYPE EX ANALYSIS 

UNITS 
TEMPERATURE, WATER NA Continuous Recorde 

******* ******* 
.. ,. ....... .. 

******* ******* 84 ( 15 ) r DEG. FAHRENHEIT 
00011 w 0 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 w 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W 0 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W 0 
SEE COMMENTS BELOW 

1 

1 

1 

1 

1 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 

1iii::~'.~:~8v,~~Wg~~rn:,~f,~m::J~fil0~'.~~~~f.rg~:tt]il~~ti~ttm .. 
SAMPLE 

MEASUREMENT 

;;,:._;,;:· 

7634 

:}:.::1r~~91~11:t11;11:irn1:f~i@1~11111~~~,11t11r1:~g;w 
SAMPLE 

MEASUREMENT 

~&#W~\ ;ii~I~f~~~~~~ 
SAMPLE 

MEASUREMENT 

:Jt:~i1r1~~~Q1i~~~~r!,l ~~;;J~:;J· 
SAMPLE 

MEASUREMENT 

50056 W O 1 . · ·P.ERMIT · ., , ,/H 'io'io'li'H'*'5':"'"''* 

SEE COMMENTS BELOW : : .:~:E99)8~~fNi(i :: ::.}·1:/1~'1:ti:.iift'./ 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wHh a system 
designed to aasure that quallfled personnel property gather and evaluate the 
Information submitted, Baaed on my Inquiry of the peraons who manage the 
system, or those persons directly responsible for gatherlng the Information, 
the Information submitted Is, to the beet of my knowledge and belle!, true, 
accurate, and comple1e. I am aware that thera are slgnttloanl penalties for 
submitting false Information, lnc;ludlng the posslblltty of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

1EG.F 
cotttiinuous ;>Recb'r.<3) 
;f ~~~i~iiiifiiJ~;~;·;;,;~~;~; tL::fi/ 

Recorde 

~_:p TELEPHONE DATE 

1--------------..,..,,..,.,.....,.,-,,,,====-1 (219) 787-2712 2010 5 28 
SIGNATURE OF PRINCIPAL EXECUTIVE 1---+----1---+----l-----t 

OFFICER OR AUTHORIZED AGENT ~ti I NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised bylndlana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall PNpl1nted Fonna 10 IDEM (No Phol0 Coplu) PAGE t of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
An:elorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31-98 

11111111111111111m 1111111111111111111111111m 1111111111111111111111111111 

!N0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 
* I N O O O O 1 7 5 0 0 7 A O 4 1 0 • 

MONITORING PERIOD For Any Questions call Jett Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 

FROM 4 2010 ITO 4 30 2010 NOTE; Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ~~-1 FREoitCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

'::?:',P.ERMi'i'/! '7?:TII 
: i:!~§~~1~~~:~~Iif}J 

SAMPLE 
MEASUREMENT 

:'::,:{Pl;RMllTf?' . 
'i~Egti/B.!fM§~:t:ft! 

225 

I certify under penalty of taw that this document and all attachmenui were 
prepared under my direction or supervision In aceordance with a system 
designed lo assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best or my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posslblltty of fine and Imprisonment 
for knowing violation,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

5::eiM_J 

NAfContinuous!Recorde 
r 

Coi'it-±nuous ,,Ret-ciroe' 
f if Mm~~~r:jllilulli~~ .;!:i~~ ii.~~!Jiii]i ~!~.~~~f 

(219) 787-2712 28 
I-S::-:lc-=G-:-:N""'AT""U,.,..,R""E""'o=F=-=PR""l::"'.N:":::Cl~P=-=ALc:--:EX=E-=c:--::UT::l:::V=-iE 201 O 5 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Reviled by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall P18prlnlad Forms to IDEM (No Pholo Coples) PAGE 2 of 2 



PERMIITEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMHtal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
I 11111111111111111111 Hllll 111111111111111111111!111 !HIIIIIIIIIIIIII IIIII IHIIII 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 
* l N O O O O l 7 5 0 l 1 A O 4 l O * 

FACILITY ArcelorMHtal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROM 

For Any Questions call Jett Ewick at 317-233·0676 rM-0 -, -DAY-, ;.;.;.;.;.YEA;.;.;.;,;R l..;;;.;..;;..,.I M.;.,..;;.O. -, ~DAY._, -YEA~R ·1 *** NO DISCHARGE C=:J *** 
4 1 2010 TO 4 30 2010 NOTE: Read Instructions before ;,mpletlng this form 

MONITORING PERIOD 

PARAMETER 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

0 

00556 R 0 
SEE COMMENTS BELOW 

1 iJ/iji]:;~~@i;:~~r,~lJ.'~! fi:jl~j[i[J~~~~f;~!tir!~f ji()~\if!il~i~Bfilii"i)i/iiij1 LBS/DY 

NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 

1 

00945 R O 1 
SEE COMMENTS BELOW 
NAMEfflTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT I 12 5 

;i:gf ~~\~~ij$~~![~:'_t :1:::;~f'tl f t!i;j~j;~ Jil ill~R' 
SAMPLE 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

;~$tj~i;~~~~Ji:i :;[]I·[!;f.;~f //nE',\:;;; lt?,i~iR, 

I cert!ly under penalty of law that this document and all attachments were 
prepared under my direction or supervtalon In accordance with a syttem 
designed to as•ure that qualified personnel properly gather and evaluate Iha 
Information submitted, Ba.ed on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the lnfonnatlon, 
the information aubmitted la, to the best of my knowledge and belief, true, 
accurate, and complete. l am aware that there are significant penalties for 
aubmilllng false Information, Including the possibility of fine and Imprisonment 
for knowing vlolatlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

$AMPLE 
TYPE 

0 30/30 I Recorde 

Comp24 

1rr~r~~i~a1~1111~~1tfil 
DATE 

~~ . (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 201 
O 

5 28 

OFFICER OR AUTHORIZED AGENT ~~'lfe NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Praprln18d Forms 10 IDEM (No Phol0 Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMlttal BU1118 Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

I lffll 1111~ Iii 1111111m 11111m 11111111111m 111111~11 iii Iii II~ 
+ I N O O O O 1 7 5 0 1 1 A O 4 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE -~ *** 
FROM 4 2010 I TO 4 30 I 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

2.8 11. 7 

itiitiii!;J;i±~i&~li~lill~lr1;1:lii~~~:t~M~ltt i!lf.i 

I certify under penalty Of law that this document and all attachment• were 
prepared under my direction or supervision In accordance with a system 
detlgned to a11ure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persona who manage the 
system, or th011e person• dlractly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnlffoant penaltle1 for 
submitting fain Information, lnc;ludlng the possibility Of line and Imprisonment 
for knowing violations. 

MINIMUM 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

NO. FREQUENCY 

EX 
OF 

SAMPLE 

UNITS 
ANALYSIS 

TYPE 

......... 0 13/30 Cornp24 

~~ 
(219) 787-2712 

1-S_I_G_N_A-TU_R_E_O_F _P .... RI_N_C_IP_A_L_E_XE_C_UT_I_V-1E 2010 5 28 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FOlffl 3320-1 (08-95) Rav!Nd bV lndlana (Auguat2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Pniprlntad Forms to IDEM (No Pholo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facll/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31 -98 

ArcelorMlttal Bums Harbor u.c 
ADDRESS 

250 West U.S. Highway 

Burns Harbor IN 46304 
IIIIIWlllll!lllllllijllllil~llllllillmlllll~UIIIIIIIIIIIIIIIIII 
* I H O O O O l 7 5 0 3 l O 4 1 0 • 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 

ATTN: MR. ROBERT A. MACIEL FROM 4 2010 I to 4 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

SAMPLE 
MEASUREMENT 

l[i!~}i~~iiq,l~f ~ijtl1f :j;~) 
SAMPLE 

MEASUREMENT 

::i~i&~~~i~f ;::::,;;] 
. "·:·.:· :· · ,.,. =~i~·.-:: ... ,. · .. , ... , .. . , " 

SAMPLE 
MEASUREMENT 

: <::::):P.1:1:lMII?,, , 
/ R,~91;111~MP~I f ,,,, 

SAMPLE 
MEASUREMENT 

11t's,~~i~~ii~t'+:~~llli! 
SAMPLE 

MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of Jaw that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
de1igned to assure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persona whO manage the 
system, or th011e persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belfel, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false lnlOrmallon, Including the possibility of fine and Imprisonment 
for knowing vlolatlona. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~~ 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13/30 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 28 
1-s-,-G-N-AT_U_R_E_O"""F....,...PR,...I_N __ c=1p __ A_L __ EXE-=c.,,.UT,-=,l""VE~ 2010 5 

OFFICER OR AUTHORIZED AGENT ~~ti I NUMBER YEAR I MO I DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {08-95) Revl18d by lndla,_ (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Preptlnlad Forms 10 IDEM (No Photo Coples) PAGE 1 of 1 



PERMlTIEE NAME/ADDRESS (Include Facility Name/Location if different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC · 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 001A 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

llll~lill~IIHIIIIIIIWllllll!lllllllllllliHmlll 
Burns Harbor IN 46304 • 1 tt o ·o o o 1 7 & o o 1 Ao s 1 o • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD 

DAY YEAR I MO I DAY I YEAR 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE [:=1 ••• LOCATION CHESTERTON 

ATIN: MR. ROBERT A. MACIEL FROM 

MO 

5 2010 TO 5 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER. 
DEG. FAHRENHEIT 
00011 1 8 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS 

1 
LIMIT 

OIL & GREASE 

00556 1 0 1 
EFFLUENT G,ROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 · 1 .lf- 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
{AS CN) 
00720 . 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* r< ~E6t1~~~i~> 1 :"~.**"::**~**:**I .**:**"'*.:*:*"·*** 

SAMPLE 
MEASUREMENT ******* 

· RE6t1~~JENT > I > ****~****** 

SAMPLE 
MEASUREMENT 3211 

******* 
··: .* .'l!.* .*-*"!1 .1!~'!'**. 

5036 

•******'*"' 

-*ltri1t11•• 

( 26 ) 

1:: :.·. ·: PERMIT>::.>.·.: .. ·. 
REQUIREMENT \ :r~~r \; I' ~~r~~!){ . :' I LBS/DY 

SAMPLE 
MEASUREMENT 0 <993.9 ( 26 ) 

******* ******* 77 

,··· **"***~***·'"*! .. • .. *.*/":*~f't"*t~, >\ < 81 . ·,,•' 
. ·: ; . DAILY· t,1X' · .. 

7.4 I ******* 

-·. -: ·· ... -· . : ·***_* ____ _ ·. 6 p;· ·---
. MINUMUM·: :." ::. . - ~.'!***·*-.,~ 

******* 5.8 

8.4 
'' 9 ' ' 

' MA~IMUM , .. · 

7.6 
···. -.. ~.~-~-*:-~'!-~! ~.?'."'!- > :~i~:~ : q .·D=~:t:~ 

******* 0 <1.50 

/.·••· P.l;RMIT C>'. 
·· < ~QUIREME:NT • · >•: :I'~~~ ><I x~:r~~~ :·····1 LBS/DY j::t?~r~**?I~V i :6P.~~F:/j/; n:~~~~~ 

SAMPLE 
MEASUREMENT 270 360 ( 26) ******* 0.3746 0.54 

· r ·<.·" PERMIY <·:·"::: ,':: · .... :.680 ·· .. ·· :: I' ··., 970 , .·.,··: 1 ,~ ·***·********!•'•·,,:.·. 0· 74 - '1··. ,·:: 105 : .. 
: REGlUiREMENr> ) 1 DAY ~VG :•······ •· < o.1uLYMi< .·: LBS/DY < / i •·• {/ o~·y AVG •. : .. ·.• DAI~Y ~ ·: ·· 

SAMPLE . 
MEASUREMENT 

·:.PERMIT:.<·.:.• 
R~QUIREMENT 

SAMPLE 

0 

>:t :~I'~~J < I 
MEASUREMENT . I 0 

< R~6~)~~~Ni Tl C M64
~~~ ,' ,'' 

<1.33 ( 26) 

.~EI'ORT · 
DAH,Y ' M/ ·•·· I LBS/DY 

<1.88 ( 26) 

·:·; •.• 2.2 . ...,:,.·.:·::· 
DAILY ~ · .. I LBS/DY 

******* 0 <0.002 

'···. ~*>\'*/1;**.*~*"*1'7 •.. .RE:?Q~T '= I· .• -:. REl.'ORT, ·: 
· MO AVG ... "·· ::: ... DAILY MX 

******* ******* ******* 
--*:!'r-.:t::*.-~*~:":~-~·~f-: .. ·. --*1:-7!-*:".:~-*--'·*~· L.: .-* ~'!'.* *~'* -*-*-**~ 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

... -····· 

............ 

0 Continuous Recorde 
r 

Cont;inuou~ ~~corde 
:', r .· 

0 Continuous Recorde 
r 

Conti1wou.s ~eco.rde 
.: :· r :.· 

NA 5/31 Comp 24 

···.· .. ~ee~~Y :• Co111p .24 

NA 5/31 I GRAB 

; ,' ~EE,K)'., ),'. ' I GRAB 

0 I 13/31 · I Comp 24 

'I'l'!~E.:F,/WEE~LC()m!) .21 

NA I 5/31 ·1 comp 24 

• ~.EE.l<l,'!. ·:. l~9mp 24 

0 13/31 Comp 24 

'I'Hru.;E{W.EEKI Comp 24 

NAMEJTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law. that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel property gather and evaluate the 
Information submitted. Baaed on my inquiry of the persona who manage the 
system, or those persons cllrec:tly reeponslble for gathering the Information, 
the Information submitted Is, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and impriaonment 
for know!~ violations. 

~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE I I 1
2010 I 6 I 28 I 

OFFICER OR AUTHORIZED AGENT ~~i~ I NUMBER YEAR MO DAY 

INDUS.TRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 

0MB No. 2040-004 
Approval Expires 05-31-98 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 001A 
PERMIT NUMBER DISCHARGE NUMBER 111111111111 lll~ll lllllll~IIIIIIIII Iii IWllllll!lilli 11111111m 111~11 

* I N O O O O l 7 5 0 0 1 A O 5 1 O * 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions can Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY I YEAR I I MO I DAY I YEAR *"* NO DISCHARGE C=:=J *** 
ATTN: MR. ROBERT A. MACIEL FROM 5 1 I 2010 I TO I 5 I 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE 

OF TYPE 
AVERAGE EX ANALYSIS MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

OXIDANTS, TOTAL SAMPLE NA 0/6 Grab 
MEASUREMENT ******* ******* ******* ******* NA ( 19 ) 

RESIDUAL 
34044 1 0 1 \ .. •· PERMIT /> . ·;· ··· *-~.1!-/::t:~*~"!'-'!:·*~ : .. _ . .- ~.'?' ·~-'>::*:ft. .~.'/t .. ~'fc.! .~ 

*"*""'·**"'" 
··:.*. ."ft .~~'!!.-~.*-~.*·**~ :-:.· *****t.****-~-* : .• 0 ... 05 . .. ··· .. Daily ·.·. · c;;:ao. ···:.- .... < ., " MG/L 

EFFLUENT GROSS VALUE · · .. REQUIREMENT -:. DAILY MX . 

FLOW, IN CONDUIT OR SAMPLE NA 31/31 TOTALZ 

THRU TREATMENT PLANT MEASUREMENT 89.9 118. 8 ( 03) ******* ******* ******* 

50050 1 0 1 ·.:" .... PERMIT / . .. . ·:: REPORT :· .... •.···· R,EPORT .. ·· .· ·. ·- *:~·~'fc-~.*·~~-~·· . ·********·*** .. :·.:_.-:*"!'~~-*.*.-1: .1' ,'·"· S TMS/lifEEK .TOTJ\.LZ 

EFFLUENT GROSS VALUE REQUIREMENT ·.··· ·.• < Me> p.vc; ) •.•· · / DAILY Ml( ... MGD < .. ·.··.··.· .. · · ....... 

CHLORINE, TOTAL SAMPLE 0 1/6 Grab 
RESIDUAL MEASUREMENT ******* ******* ******* 0 <0.02 ( 19 } 

50060 1 0 1 .:: .>.' . PERMIT>::·::':,":/ ..... ·:·:: :: *.~ ~·'!'. ~. * .. ~ ?c, .* ! ..... ,. :: ::' .. ·"'! t'!'.*~-~.~t*.-~· .. _. .·.:·:.·.*..*~·*.t~ ~*:*~ ·· ·.· ..... 0.05 .. · ••.... . •:.• ·: · O. OS ' : _l'vl:lekly :·• Gq1l:l 
EFFLUENT GROSS VALUE ··· REQUIREMENT / . MO AVG / ·· ' .. DAILY MX . MG/L 

FLOW, TOTAL SAMPLE NA 0/31 RCOTTOT 
MEASUREMENT ******* ******* ******* ******* 

82220 1 0 0 . · ·:; ::PERMIT::':: :,:.: :,:, · .... :. .· ·.· :.. ·:·> REPORT> ... ..... .. ... ·". .. .••. >>·::: ... > MONTHLY RGO;t'TOT 1.,. ·· Mo 'l'()TAL "< Mgal/Mo ., . i · 

EFFLUENT GROSS REQUIREMENT ;\·.• ,.· ""· 
: :.· .... ·" : ,,: 

SAMPLE 
MEASUREMENT 

None It PERMIT ' <> ................ >· .... / < ·.· :,·:_'. .. · ..... • 
: .·.::.·· .. · ·.: .. , ··•:··· ....... 

. : ... 
REQUIREMENT } :•· .. ·:.::: < ....... << ",'.:, 

· ... · ........ 
SAMPLE 

MEASUREMENT 

None ··> PERMIT ·.: .. ·· '· .. · ..... : : . . .·:·, " " " .. · ... ·: , .... ·. ·,: .. ·."" : ...... 
•.::... RiOUIREMENi > /: : .. ::': 

: .• 

··. 

SAMPLE 
MEASUREMENT 

None . ···.·· .. PERMIT > .· .• ( < : ,, .. •" ':·: ...... _: .:' .>.-,,. . ...... .. 

REQUIREMENTi> ... : 

NAME/TITLE PRINCIPAL EXECUTIVE J certify under penalty of Jaw that this documont and all attachments were 

~{)_ ) TELEPHONE DATE 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a system . 

designed to assure that qualified personnel properly gather and evaluate the 

Madhu Ranade lnformallon submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, ..... I 
the Information submitted Is, to the best of my knowledga and belief, true, (219) 787-2712 

2010 6 28 accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE I 
TYPED OR PRINTED 

submitting false Information, Including the possibiHty affine and imprisonment 
OFFICER OR AUTHORIZED AGENT ~~'&~ I NUMBER for knowing violations. YEAR · ,MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (06-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) Form Approved 

NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

IN0000175 002A 
. 250 West U.S. Highway 

PERMIT NUMBER DISCHARGE NUMBER 1mm111111111111~111111111111~1111~11111111m111m11111m1111111 
Bums Harbor IN 46304 * I N O O O O 1 7 5 0 0 2 A O 5 l O * 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE ~ *** LOCATION CHESTERTON MO DAY YEAR YEAR 

ATIN: MR. ROBERT A. MACIEL FROMI 5 1 2010 TO 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 .l,t 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 
EFFLUENT GROSS 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 

1 
VALUE 

1 
EFFLUENT GROSS VALUE 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 

~·· : PERMIT.'..\ 'I· *****·**"**-;.:*' ·*****"*'****/< 
REQUIREMENT : .• · 

SAMPLE 
MEASUREMENT ******* ******* -******11r 

I . · ·:PERMIF•:. :'i: L ; *·*.**.:"f*.,•':>'?;~·1·::.: *'*.**.,****1<.*'1<.:" 
·· ·· REQUIREMENT .·· · 

SAMPLE 
MEASUREMENT 3064 5882 ( 26 ) 

.·:•· . . PE~MIT >; . ·······I < .R..~f.QET i I ;< ~l?OR..( .. I LBS/DY 
REQUIREMENT: :.< ·· .. ·· DAILY·• AVG' ... ,· ::, . DAILY .. MX ·•·· 

SAMPLE 
MEASUREMENT 0 NQ 5570.0 ( 26 ) 

1·• '. R~6G1~~~~i /:•l": ~l?ly\iv~FF\e:~~f~f~r/ 1 LBS/DY 

SAMPLE 
MEASUREMENT 63 180 ( 26 ) 

1 
~~6:~~~; > [/ D~i'.~r:,/ >I / ~:ii~~i< .. 1 LBS/DY I• 

I 

SAMPLE 
MEASUREMENT 

> ~e6i1~~~i~; / I 
SAMPLE 

MEASUREMENT 

22782 
·.: REPORT·:. · 

DAILYAV < 
63789 

PERMIT • . ·. . . ,\•. : :. REPORT . •·.·· .· 

REQUIREM~T> .• ·> DAILY AV. 

22782 

; ~!?ORT / 
. DAILY. MX >·. 

63789 

( 26 ) 

LBS/DY 

( 26 ) 

.. ~~~~~:)(} I LB/DY 

******* ******* 75 

************7~::~*::r:tn: DA~zIMA~ . 
8.1 ******* 8.3 

( 15 ) 

DEGF 

( 12 ) 

.:·. 6 : .· 

MI~I~Ot/ 
··· **·**·*·***?rF ·· :.:.; 9 .·· . 'SU 

MAXIMUM 

******* 2.2 3.6 

REPOR~~ CH:?o:~~eR~/< 
******* 0 NQ 4.60 

**~·***.****-*- 1\: ~AR.fl;~;~ ~:;I ~~iie~~x : 
******* 0.04 0.110 

*****i•**" I> ~~~~i~~~ .•. , .• :. ·. ~~~i~R~~ · 

******* 15 15 
. "**·******:· .. o~i~R:vi ii . o~i~R!~ 
******* 42 42 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

( 19 ) 

. *-~-1' .~·* .*.'Jc .*·:·. 
·• .... REPORT ·'.::: .:• I··· • Rl:il?OJ.l.T IMG/L 

· DAILY.: AV.··· .. DAILY' MX::. · 

0 Continuous Recorde 
r 

C911:t;;i,nuo.us Re.cord~ 
r 

0 Continuous Recorde 
r 

co.n1::inuo\l,S. Recprde 
r 

NA 5/31 Comp 24 

' Wi:e)lly I C:Qlllp 24 

NA 5/31 Grab 

~E!ekty/ L Gi:.;ib > 

NA 5/31 Cornp24 

.. l'l.ElElkly · I C9!(lp2.4 
1.•·, 

NA 1/31 Cornp24 

·:: Ollce/Mo I Cornp24 

NA 1/31 Cornp24 

. Qpc~/M9 LComp2.4 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that !hi$ document and all attachments were 
prepared tmder my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information $Ubmitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalfies for 
submitting falae Information, including the posslbnity of fine and Imprisonment 
for knowing violations. 

:ifJlk_.J) TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320·1 (OB-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE I 2010 6 28 

OFFICER OR AUTHORIZED AGENT ~~i~ , NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS Vnclude Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 
IN0000175 

PERMIT NUMBER 

002A 

DISCHARGE NUMBER 111m111u11111111111111~m1111111w~1~11111111m111~~ 
Burns Harbor 1N 46304 * I N O O O O I 7 5 0 0 2 A O 5 l O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD 

1 2010 TO 5 31 2010 

For Any Questions call Jeff Ewick at 317-233-0676 

~ *** LOCATION CHESTERTON *** NO DISCHARGE 

ATIN: MR. ROBERT A MACIEL FROM 

MO 

5 
DAY YEAR I MO j DAY I YEAR j 

NOTE: Read Instructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 

FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

SAMPLE 
MEASUREMENT 0 <41. 34 ( 26 ) 

1 />R~~~l~~~E~+ ;:: 1 ;;!i~~~~s<) Ii ofi~~f~> , LBS/DY 

SAMPLE 
MEASUREMENT I 0 

.: .:PERM1r.:.,, ..... · ,: ·c/ REl?ORT :.···· · 
REQUIREMENT ,··• .·.: •: .. · oi~i,y AV 

SAMPLE 
MEASUREMENT ******* 

<3.27 ( 26) 

.. ··:· RE.l?ORT· ,: .: 
DAILY MX' I LBS/DY 

******* 
~~6~1~~~~~/ /F:". '!.""*·*.*'!**"* I •.• ".1<*"****.*'**. 

SAMPLE 
MEASUREMENT 169.4 235.9 ( 03) 

I ;:~~~~~~~~~ / I /~i~i~~I> / I > il~i~~~< I MGD 

SAMPLE 
MEASUREMENT ******* ******* .......... *. 

... ·· Pl:RMlL •. . 
·., ) REQUIREMENT' • 

-·:·>.*1fi**.fr•.-,tc:*·*·*:*. F .:·. t :*:-~~*~'fr.-"'!~-!*. . 

SAMPLE 
MEASUREMENT 

' ~~ci31~~~~~~( • , / 
SAMPLE 

MEASUREMENT 

•. Rd6G1:IT~~f.i/ 

******* Mgal/mo 

•.·I\) M~:;~fTy () IMgal/mo 

I 
NAMEITTTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

******* 0 <0.025 

**':**~*"*" I ~~ielt~/ \[ ... ··· o:~~~~:t :· 
******* 0 <0.002 

. ·._ ~*-i: ·~-~ .. 1':"'!.1r.:~:-: .. ~~~iiR~~ r . D=~~eR~} 
******* ******* NA 

.·.·:· i_'!t _,~·*:~-· -~ .. *~,t:~: ,•, ***·***·*·**·** .. REPOR'l' ·'· 
.: DAILY AV ·. I < DAILY. .MX 

******* ******* ******* 
. ·,· .. ·.· "!<*i!*"*"'*"1<l • t;~1'.'r~*-r?t : . ··~·**-1'***" 

******* 0 <0.02 

**"******** 
1

• ~/!iL YI/ iAi·:i,\\~ ·· 
******* ******* ******* 

.' 

·· .. ·,·.· / Ii ,r r····· 
. , ... 

l
e--, 

,.•. 

NO.I FREQUENCY I SAMPLE OF 
EX ANALYSIS TYPE 

UNITS 

( 19 ) 
NA 5/31 Comp 24 

MG/L ·•· )°lElekly: : GO!llP ?4 

NA 5/31 I Comp 24 
( 19 } 

MG/L 
: Weekly< IC.oIII~ 2:1 

NA 0/6 Grab 
( 19 ) 

MG/L 
·: })iiily ... · .. 1:· Gt;ab .• 

NA 22/31 I TOTALZ 
**'***•** 

.__ -5: .. t.irnes/w!tl · TQTALZ 

0 1/6 Grab 
( 19 ) 

MG/L 
··.·::·:·:·. .. ..•• we~klY, .· <;:.a.J:> .:: 

NA 0/31 I RCOTOT 

. M9N'J:ljJ,'.:( I ~COTOT . 

TELEPHONE DATE I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
lnfonnation submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering tho information, 
the infonnaUon submitted is, to the best of my knowladge and bellef, true, 
accurate, and complete. I am aware that there are significant psnaltles for 
submitting false information, Including the possibility of fine and Imprisonment 
for knowing vfolatlons. 

~_:_{) 
(219) 787-2712 

1-S.,..l_,,.G_,NA..,..T""U""RC""':E_O __ F ____ P ... Rl'""N,...,.C""'IP,....,A..,..L"""E""x""E--C""'uT""l~VE"""" i 201 O 6 28 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320·1 (08-95) Revised by Indiana (August 2001) 

OFFICER OR AUTHORIZED AGENT ~~i~ j NUMBER YEAR MO DAY 

(Reference all attachments here) 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 

NAME 

ADDRESS 

ArcelorMittal Bums Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 003A 

PERMIT NUMBER DISCHARGE NUMBER l !llllll l~II Ill llll ll~l llil 11111 ~II 1111111~! IWI 1~1111111111111 !Ill 111111 
• l N O O O O l 7 5 0 0 3 A O 5 I O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [==i··· 
ATIN: MR. ROBERT A. MACIEL FROMI 5 2010 I TO 5 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

-';<:·::.:_ PERMIT>':·:_:::>': 
: REQUIREMENT ' 

SAMPLE 
MEASUREMENT 

AVERAGE 

\: >: PERMIT,·i·_.:::.-; I ' ___ .. 
-- ----· REQUIREMENT .> · · · 

SAMPLE 
MEASUREMENT 

J••··t~~;~tu;J/<-
SAMPLE 

MEASUREMENT 

~~itr:rr~~vs 
SAMPLE 

MEASUREMENT 

. > P.ERMIT .. .- I _ _. > REQUIREMENT .-:·. 

SAMPLE 
MEASUREMENT 

•:/ ~E;Gi~~~~t/1
•• 

SAMPLE 
MEASUREMENT 

.--. ~~ciG1~~gEM ,.-•. 

QUANTITY OR LOADING 

MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under ponalty of law that this document and all attachment& were 
prepared under my direction or supervision In accordance with a system 
designed to assure that quaUfied personnel properly gather and evaluate the 
Information $Ubmltted. Based on my Inquiry of the persona who manage the 
system, or those persons dlrecUy responsible for gathering the Information, 
the information submitted is, to the best of my knowledge and belief, true, 
accurate, and completo. I am aware that thore are significant p,1nalltes for 
submitting false Information, Including the poselblllty of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

<0 . 02 

> ~Ai~~?;: : 

UNITS 

( 19 ) 

MG/L 

( 19 ) 

MG/L 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/6 

· ·:_Da,i)..y : 

0 I 1/6 

:_. \>leek~y ·.: 

I SAMPLE 
TYPE 

Grab 

;: __ Griib·: ' · 

I Grab 

TELEPHONE DATE 

~~ 
(219) 787-2712 

I-S_I_G_NA_T_U_R_E_O,_F,..,P..,.R"""IN,...C""'1"'"PA""'L"""E""X"!"::E'""c..,..,u""'n,.,...,v,,,.-jE I 201 O 6 28 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {OS-95} Revised by Indiana (August 2001} (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM (No Photo Copies} PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Faculty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT {DMR) 

MAJOR 
F-FINAL 
EFFWENT 

Fonn Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
AmelorMlllal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY AmelorMlllal Bums Harbor u.c 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 w 0 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE ~OMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 w 0 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 5 

QUANTITY OR LOADING 

005A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 5 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m11111am1111111~101n111u~1111111m111 
• I H O O O O l 7 5 0 0 5 A O 5 1 0 • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE c:J *** 
NOTE: Read Instructions before completing this fonn 

NO.I FREQUENCY 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I EX AN~YSJS 

QUALITY OR CONCENTRATION SAMPLE 
TYPE 

I certify under pen•ltv of law that this document and all attachments were 
pn,pared under my direction or supervision In accordanee with a sys1em 
dealgneel 10 as1ure 1hat quallfled personnel properly ga1her and evaluate the 
ln!offlllltlon submitted. Baaecl on my Inquiry of the per1on1 who manage the 
ay,tem, or those persons cllrectly reaponslble for gathering 1he Information, 
1he Information submitted 18, to the begt of my knowledge and belief, true, 
accurate, and complete. I am aware that 1here are elgnlflcant pen•ltlea for 
submitting false Information, Including the posslblllty of line and Imprisonment 
for knowing vlolallon,. 

NAIConti nuouslRecorde 

(219) 787-2712 28 
'"'s""'1G"""N,,..,.1t..""'T""'U""R""'E~O~F:-::P~Rl:-:.:N~Cl=::P~AL:-:-:EX=E::C:-:UT::l:--::VE=-I 201 O 6 

OFFICER OR AUTHORIZED AGENT g~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-85) RIVINdbylndlam (Auguat2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED,) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

MIi Pl9prlnlld Forms to IDEM (No PhoCO COpllls) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DUR) 

MAJOR 
F-FINAL 
EFFWENT 

Fonn Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMltlal Bums Halbor U.C 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelarMlttal Bums Halbor u.c 
LOCATION CHESTERTON 
ATTN: . MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 w 0 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

· Madhu Ranade 

TYPED OR PRINTED 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROMI 5 2010 TO 5 31 2010 

OMS No. 2040-004 
Approval Expires 05-31 ·98 

11m1u111111111111i1111m11u1111111111111111m111m1111111 
•IN0000175005A.0510• 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE [=1 *** 

NOTE: Read Instructions before completing !his form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREai~cv 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that this document and all ati.chments were 
pn1pared undar my direction or supervision In accordance with I system 
designed to 11,ure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the peraons who manage the 
syatem, or those persons directly responsible for gathering the Information, 
the Information submitted la, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting falee Information, Including the po111blllty otflne and Imprisonment 
for knowing vlolatlona. 

NAIContinuouslRecorde 
******* 

~.:_() 
(219} 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 
201 

O 
6 28 

OFFICER OR AUTHORIZED AGENT ~ti NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320,,1 (08-95) Revlaed by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall PNprlnled Fom,a 1D IDEM (No Pl"*> CoplN) PAGE 2 of 2 



PERMITTEE NAMEIADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POU.UTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EPFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-3Hl8 

ADDRESS 
~lorMltlal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
llffllllHIIIIIIWIIIIIIIIOlllll~llilllllllllllll 

T l H O O O O 1 7 5 0 0 6 A O 5 1 0 • 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMltlal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 · W 0 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N} 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE , TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

MO DAY YEAR 

FROM 5 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certlly under penalty of law that this document and all attachment, were 
prepared under my direction or supervision In accordance with a system 
designed to Heure that qualified personnel properly gather and evaluate the 
lntormallon submltted. Based on my Inquiry of the persons who nianaga the 
system, or those persona directly respoMlble for gathering the Information, 
the Information submitted ls, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware thatthere are slgnlfleant penalties for 
1ubm1Ulng talae Information, lnc,ludlng the posalblllty of fine and Imprisonment 

TYPED OR PRINTED I ror knowing v1otatton1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 5 31 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

*** NO DISCHARGE C:=J *** 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 

UNITS ' EX AN:vsrs 
SAMPLE 

TYPE 

NAI 31/31 IRecorde 
r 

!;~~~~~;~~!:[ ~~:~*~~~ 
continuoustRecorae 

r 

DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE (
219

) 
787

•
2712 

2010 6 28 

OFFICER OR AUTHORIZED AGENT r~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR . 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revlllld by lrdam (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Preprlmad Farms 10 IDEM (No PhalD Coplu) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFWENT 

Form Approved . 
NAME 

ADDRESS 

ArcelorMlttal Bums Harbor LLC 

ArcelorMlllal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMlllal Bums Harbor u.c 
LOCATION CHESTERTON 
A1TN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 

46304 
PERMIT NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

DISCHA~~~~UMBER I 1~m
1
W!D!R!l~~~~~J111111u11uA~111Jm

1
11~~11 

MONITORING PERIOD For Arr/ Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO . DAY YEAR *** NO DISCHARGE c:J *** 

FROM 5 1 2010 TO 5 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments were 
preparlKI under my direction or supervision In accordance with a aystem 
dfflgnedto anure that quallfled personnel properly gather and evaluate the 
ln10nnatlon 1ubmmec1. Based on my Inquiry of the persons who manag•1he 
eystem, or thoee person, directly re,ponstble for gathering the Information, 
the Information •ubmllled la, to the beat of my knowledge and belief, true, 
accurate, and complet•. I am aware that there are 1tgnWlcant penalties for 
submitting false lnforma11on, Including the posslblllty of fine and lmprltonment 
for knowing vlolatlons. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~ 

NO., FREOi~cv 
EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuouslRecorde 

(219) 787-2712 28 
l-s""'1~G""'NA:.,,.,:r""'u"""R"""E~O~F:.-:P"""R"""tN~C:"!'IP~AL~EX=E:-:C":":UT=1:"!'vE::-i 2010 6 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (OMS) Rev!Nd bylndlana (Augull:2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

MIii P1aprinllld Fanna 10 IDEM (No Phoeo COpln) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facll{ty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Burns Harbor LLC 

IN0000175 007A 

0MB No. 2040-004 
Approval Expires 05-31-88 

250 West U.S. Highway 
PERMIT NUMBER DISCHARGE NUMBER 111~11ru1111111111111111m111111wm11111111111111111m111111111111 

Bums Harbor IN 46304 • I " 0 0 0 0 1 7 5 0 0 7 A O 5 l O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

r=x=J··· LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE 

AITN: MR. ROBERT A. MACIEL FROM 5 1 2010 TO 5 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO I FREQUENCY 
1------..----------+-----........ -------,.--------~ EX. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 

RE6IT1m.~~~i >It ?"'"-"*-****-·"*I ·. *-·**·*·*-***-**** 

SAMPLE 
MEASUREMENT 

·.··• /RE6G1~J~&Y> 
SAMPLE 

MEASUREMENT 

. PERMIT/:• 
L R.EQlJJR~E~i'ri ····: 

SAMPLE 
MEASUREMENT 

******* ******* 
.. '·*·*·*~~.~-~*~*'If~ 

0 ( 26) 

oiii~R!t : J; !t~reR.!)H I LBS/DY 

0 ( 26) 

( ~~i~t:~~~+ . f? .. -l?iii~;trt) .mr: i:r~~!J 'I LBS/DY 

SAMPLE 
MEASUREMENT 0 ( 26 ) 

ern~6G1~~~~~+r .. h :~lfl01t~ :H:W B~;I;~~~>- I LBS/DY 

SAMPLE 
MEASUREMENT 0 ( 03 ) 

?:kf~Gi~&~~P.<.lh<~~ii.~!~l< F :::rr~ri~~ <. , MGD 

******* ******* NA ( 15 ) 
NA !Continuous Recorde 

r 

·······""·*·***:'.~~*~d .n:{~wr~?r,t . p:i~R~~ ·_ .•. _.jDEG.F 
c;()ntiP\1.C>l.l$ Rec:or~e 

.. .... . r •: ... -·. 

******* NA ( 12 ) 
NA I Continuous! Recorde 

r 

.. ·:.-.· REPORT•:-'· .... 

i.ii~rMuM · 
"'*·******"·**H·'• . __ RE;Pq,;q ,: ISU 

MAXIMUM' .:-- .. 
<;C).qt:f~ll?µs I ~-e~o:i:4.e 

.. ·.·• r · ..... 

NA 0/0 Grab 
******* ******* ******* 

.. :·.·* .'fa."! .~.'#.* ._"lf·_*-=~ -~"'-* I/ . .- .*.t..~-*.-"'~*.*.'!f. .~ ~-~-I.:: ... ~ *-~-~:~·! ."*.:t.*: _tt:~ .* > 1 .5TM.~/WEE;I< I . C.ri;ib 
•·:···· 

NA 0/0 Grab 
******* ******* ******* 

.... :>~ *:. ~ ~ -~ .:":-~-~--~ ~-~-*I -.=·::-.*~>f~-~-:!/-~}~~-~ r*"f r·. ·. "'-a: ~- ~ .. •.,:t.:":.'*, .* I , .> (~'.l'.M§/'{oll;:E!!', j> <3;:a,l::> 

NA 0/0 Grab 
******* ******* ******* 

. :: ·***~·**-*·'*·*·tf."' .'* *******·*"!c-*-*·* F~!~/v.i$_E~ L c,;rii;> .. 

******* ******* ******* 
NA I Continuous Recorde 

r 

· -· ·· 1t*-~~ -*'!t*.**-*:; 1.-:.-.. -:.·*., .-~·~-~·~r~'!-:~ ::: c;on_t.:i,nuolls ·Rec;orde 
..... :.':. r>:·.-. 

INJECTION PRESSURE SAMPLE 
******* ( 29 ) 

PSI 

******* ******* ******* ......... NA Continuous Recorde 
AT WELL HEAD MEASUREMENT r 

......,~..,,..,,.,,..,..,.,,.,.,...,,,__,..+,,,.,.-----4-....,..,---,-,..,...J 

~~~S~OMM~NTS ~ELOW l R~6t1~~~~i / j r;:;:?;:;7 \ o.iif~I{r > 
·· -·. *~~~.~-~.~\~-it::1r'. ?'"I :< .. '!:."/: .. *_!-~~-~'!'.l·"1:.·*-* 1 ·:.-... ,~.'!< .1t'A*.~ 1!-*-*·*·* Continuous R~c~7~! 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

I certify under penalty of law that this clocumenl and all attachmenls were 
prepared under my direction or supervision In accordance with a ayslem 
designed to assure that qualified personnel property gather and evaluate the 
information submitted, Based on my Inquiry of the persons who manage the 
system, or thoso persons directly responsible for gathering the lnfonnatlon, 
the information submitted rs. to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant poneltl8$ for 
submlttlngfalae Information, including the posalblllty of fine and Imprisonment 
for knowing vioJ11tlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~~ 
TELEPHONE DATE 

(219) 787-2712 28 
SIGNATURE OF PRINCIPAL EXECUTIVE I 20

1
0 6 

OFFICER OR AUTHORIZED AGENT ~~t~ j NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95} Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS {Include Facility Name/Location if different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT {DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER ll~lllllllllliiffillllllmllllllllllllllllil~IEllll~illll~II 
• I N O O D O l 7 5 0 0 7 A O 5 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR •- NO DISCHARGE [iJ •-
ATIN: MR. ROBERT A. MACIEL FROM 5 2010 I TO 5 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 

SAMPLE 
MEASUREMENT ******* ( 29 ) 

PSI 

******* ******* ******* 
NAIContinuous!Recorde 

r 

82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

REi:~~~~;; /It :i:ir~r:: < I :::::t:::: 
SAMPLE 

MEASUREMENT 

-... ·. R~ci~1i~~~~i :> 
SAMPLE 

MEASUREMENT 

•n·~~J:~u~t+> 
SAMPLE 

MEASUREMENT 

i/ ~e6:~~~N{: ) 
SAMPLE 

MEASUREMENT 

. ?? PERMff ........ ·· .. ·.· 
i} REQUIREMENT ••• 

SAMPLE 
MEASUREMENT 

r;:·~·~J~,~~~EN{ /· 
SAMPLE 

MEASUREMENT 

. PERMIT '. 
REQUIREMENT ·· .•.. 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel property gather and evaluate the 
information submitted. Baaed on my inquiry of the persona who manage the 
system, or those persons directly responsible for gathering th<t Information, 
the Information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant pena!Ues for 
submitting false Information, Including the possibility of fine and imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

··:·,: <·.~ ~-~."*:.~.~.~-~.~1!:: ~ec~rde 

~~ (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE ! 2010 6 28 

OFFICER OR AUTHORIZED AGENT co~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by Indiana {August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 204().004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL FROM 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO 

5 

DAY YEAR 

I 

MO 

I 

DAY r YEAR 

1 
2010 TO 5 31 2010 

11111111~111111~ 11mm111 m 11111111rn1111111 H 1~ 111 m1 ~, 11111111 
• I N O O O O l 7 5 0 1 1 A O fi l O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE c=) *** 
NOTE: Read Instructions before completing this form 

PARAMETER l>< QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 

NO.I FREQUENCY I SAMPLE OF TYPE 

UNITS 
EX ANALYSIS 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 

0 

1 

1 

SAMPLE 
MEASUREMENT ******* ******* 
... ·'·. PERMIT'-: I.' .:.' **·*****1<**1<· L ·:.· ***·"·*"*·*·*·**: 
REQUIRl:MENT ... 

SAMPLE 
MEASUREMENT 2663 6270 I ( 26 ) 

: ~E6ii1~~~~~+: <~~°'f~ci> : ·.· ... · ol&\~0
; : I LBS/DY 

SAMPLE 
MEASUREMENT ******* 4027 ( 26 ) 

7.6 ******* 
6 , I 

MINIMUM.·.. :· 
'fc :~.* .~~~-*-!f -*:* ~-

******* ******* 
:·:-.. *-~·**~*."':-"':-~*-~-1-·.:- ': *1i~*-*."!'-:*,~·~'* 

******* ******* 

8.2 
··: s::·· 

MAXIMUt-1 > .· 

******* 
.. · jj**'******** 

******* 

( 12 ) 
0 

SU 

****•**** I 0 

0 

··. R~Jjl~~~~~i < I/X r::~::tr? 1:· ~Ai~~0~.·.·:• ' 'LBS/DY L> **"******, •··. J/ *******.** •.• L> ********* ··· 
SAMPLE 

MEASUREMENT 140 291 ( 26 ) ******* 0.28 

1 r ~~iit:~~; .. 1> ?:p~~a:rp:~:i~i~!{ ) ILBS/OY , •. / ****\*?rF.. :ri~~ /< 1 
SAMPLE 

MEASUREMENT ******* <1. 45 ( 26 ) ******* ******* 

0.51 ( 19 ) 
NA 

.. P-EPORT· 
DAILY M) : ·. ·. I MG/L 

0 
******* 

31/31 Recorde 
r 

.continous Reco.rd.e 
r 

13/31 Comp24 

Tpree/w~ekl C:0111p?f 

13/31 Grab 

'I'llree/vl.~E:kl .. G;i;ab 

13/31 Comp24 

'.l}!,RE:E/WEEI<;j COillp24 

13/31 Comp24 

(AS CN) 
00720 R 0 1 1, ., .•. ·•·> i:>EFiMIT'.···.'._-::.:··.' 1·:<::: ,*"-'!.*.0 1'".*·* · 

·· REQUIREMENT ··' . 
::.-.. 21 ·.'·' ... 

LBS/DY 
:-.,~~-·jr,.~~?*: 

DAILY ·· MX :·· 
... . **'I<**·**.*"'* · I) ·~·*"'*ot*.**"* · ·· l'fH.~E:./W~EKl .coi.np2.4 

SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 

SAMPLE 
MEASUREMENT 12399 12399 ( 26 ) I 

NA 1/31 Comp24 
******* 46 46 

00940 R O 1 
SEE COMMENTS BELOW ' : ~Ecijl~~~ENT: F ; : :ir~tt : j< o!ir~~; LBS/DY ·. "*****?rtW7T!~~:~). ··· ··.: REPO!?,T: 

.·.-·· . ··: 
DAI.LY MX 

( 19 ) 

MG/L 
·· ·.: IOp<;e/~;mthl . <::qmp24. 

SULFATE, TOTAL SAMPLE 
(AS S04) MEASUREMENT 
0094 5 R O l ....... ·.,.,..: :-: ·:-·.•·.-P-E-RM_I_T....,<·-·.·_."""":.--.- +, .. -... -.... _.-E-.E-P-.O-R'l'-:-. .-.- .-1. 1-.. - ._. -., -, RE-. -P-01',-T-,..-... -.. -' 

SEE COMMENTS BELOW > .REQUIREMENT· <MON AVG .>, .... DAIL'it1Xi LBS/DY 

11051 11051 ( 26) ******* 41 41 

·· '1!1c*******·*." 
·· 1 

( 19 ) 

:~P~~~ i I< ~:~~t:x · · I MG/L 

NA 1/31 Comp24 

onse/l-lpntl:l j C:<>lllp2f 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law that this document and all attachments wore 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons dlrecfly responsible for gathering the Information, 
tho lnformatloo submitted Is, to the beat of my knowledge and bellof, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false lnfonnatlon, including th<> poaatblfity of fine and Imprisonment 
for knowing violations. 

~__;_{) 
TELEPHONE DATE 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
l-s""'1""G..,.,N,.,..AT""u....,.,R""E,_O_F_PR,...l,.,...N...,,.C--IP_A_L __ EX___,E.,,.CU,...,T""1'""vEcc-l 201 O 6 28 

OFFICER OR AUTHORIZED AGENT ~~ J NUMBER YEAR MO DAY 

INDUSTRIAL_MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMIITEE NAME/ADDRESS (Include Facility Name/location If different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m~111111m1m111111m111111~1111111m1m1111~11111111 
Burns Harbor . IN 46304 • I H O O O O l 7 5 D l 1 A O 5 1 0 • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call JeffEwlck at 317-233-0676 

*** NO DISCHARGE ~ *~* LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL FROM 

MO 

5 
DAY YEAR I MO I DAY ' YEAR I 

1 2010 TO 5 31 2010 NOTE: Read Instructions before compleUng this form 

PARAMETER l>< QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 

LEAD, TOTAL 
(AS PB) 
01051 R 0 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R 
SEE COMMENTS 

0 1 
BELOW 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 

1 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 

None 

None 

1 

SAMPLE 
MEASUREMENT 4.19 23. 94 ( 26) 

RE6t1~~~~NT >F ······ Mt\!~'i > , .•. •. ~i~i/~ .I LBS/DY 
SAMPLE 

MEASUREMENT I 14 . 6 

1 ~;g~~~u~~nr1::? Mt\!~<···· 
SAMPLE 

MEASUREMENT 0 

53.5 ( 26 ) 

. 99;7.< · .. · 
DAI L.i; MX/ .• I LBS/DY 

<1. 4 

1 
\ R~6.G1~~~~~/ : < ~6P.f ~~i e I \:i~~~~ 

( 26 ) 

LBS/DY 

SAMPLE 
MEASUREMENT 60.8 97.3 ( 03) 

1 ~~6G,:~~NT rr / :r~~ci 7 I/ o~f~f~) •. , MGD 

SAMPLE 
MEASUREMENT 4.2 54.8 ( 26 ) 

< ~6G1~~~,L / :tf~~ : ~r / D:r~!l!~ < • , LBS/DY 

SAMPLE 
MEASUREMENT 

·:. PERMIT,:., ... :·.:. · 1::c:.,· 
.·.·. REQYIREMENr··' : <·· 

SAMPLE .. 
MEASUREMENT . 

.... PERMIT':< 
· · REQUIR~MENT 

NAMErrJTLE PRINCIPAL EXECUTIVE . 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

******* ******* ******* 
*-*·*·**·*~-.*:·*-~~-r~::· .~-~-~~~-~~."':** :~ r· ... :: _: ~~~*.*-"": .*~*-* 

******* ******* ******* 
.. . ·:: .~.*.~'!' .,~"!!.**··*··· •, ., ·:.1! .~,~~·~ .. ~~.~r~ ···r>·.:.:'.· *****.*·**·.,,* ' 

******* 0 <0.002 

. **1<**"1<* .:. ·I :/ :i:~~T~ ; ....... H .· D~i~ll.!~ 
******* ******* ******* 

··• ***,*..,***.*.* L> **.t"~**.~*\ Li ******!'*** 
******* 0.01 0.08 

~.~1:*:i!.* .~·*·': ·· RE.J?OR'l'·:·. :6L>i~~ If .DAILY MX 

.. I·" .. d··:·. ·>1 ~ .. ~ . 

~__:_p 

NO.I FREQUENCY 
SAMPLE OF 

EX ANALYSIS 
TYPE 

UNITS 

*•******* 
0 13/31 Comp24 

',l'HRJ;:J;:/WJ;:EK Cqmp24 

..---1 °1 13/31 Comp24 

I.THREE('RE:E:K C<:il!lP24 

NA 13/31 Comp24 
( 19 ) 

MG/L 
T.H~EE/WEEK .co1(1p~4 . ····· 

NA ·31/31 TOTALZ .............. *" 

,5'J:~/WEEK. .•. TQTALZ . 

.NAI 13/31 Grab 
( 19 ) 

MG/L \ , j?fE~(WEEKI G.rab · 

···:··:· r: 

TELEPHONE DATE I certify under penalty of law that this document and all attachments were 
prepared under .my direction or supervision In accordance with a system 
designed to assure that quallfle<I personnel properly gather and evaluate the 
lnforrm,tion submitted. Based on my inquiry of the persons who manage the 
system, or those persons dlrecily responslble for gathering the Information, 
the Information submitted is, to the best of my knowledgo and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false information, Including the possibility affine and Imprisonment 
for knowing violations. 

(219) 787-2712 28 
1-S-I_G_NA_T_U_R_E_O.,..F,.,....,,,.PR ... l,.,..N'""'c""'1p,..,A..,..L..,..E"'"x"'"E-CU_T ... IV-E--f I 201 O 6 • 

. TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (06-85) Revised by Indiana (August 2001) 

OFFICER OR AUTHORIZED AGENT ~~ii i NUMBER YEAR MO DAY 

(Reference all attachments here) 

(REP.LACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mail Preprinted Forms to IDEM (No Photo Copies) PA\3E 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Fenn Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlllal Bums Harbor U.C 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlllal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 031 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111~1111~m111m11m1101mm~w11111m1111 _ 
• 1 N O O O O 1 7 5 0 3 1 0 6 1 0 * 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0876 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c:J *** 
FROM 5 2010 ITO 5 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

1------,----------1-------...-----...... ------,--~ EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

0 12/31 

~ 

SAMPLE 
TYPE 

Grab 

l certify under penalty of law that this document and •U attachments were 
prep,,red under my direction or supervlalon In accordance wtth a 1yatem 
de•lgned to assure that qualified peraoMel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persont who manage the 
system, or thoee persons directly responllble !Or gathering the Information, 

2010 6 
(219) 787-2712 

1-S,-IG~NA.......,T"""U""RE,.,....,,.O""F""PR""'l.,.,N""Cl~P""'AL""'EX=E~C.,.,UT""l"""VE=-'......,...--1----,.___...__-r_'"""" 28 the Information eubmltted 18, to the best of my knowledge and ballet, true, 
accurate, and complete. I am aware that there are significant panaltlat fOf 
aubrnlttlng fllH Information, Including the posslblllty of fine and Imprisonment 

TYPED OR PRINTED I torknowlngvtol1t1ons. OFFICER OR AUTHORIZl!D AGENT co~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Ravlaed by lndlaiw (Auguat ~1) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Praprlnlad Fonna 1D IDEM (No PholD Copill) PAGE 1 of 1 



PERMITIEE NAME/ADDRESS (fnclude Faclflty Name/Location if different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

111m111111m111111111111111111111111~11111~111111m11111111111 
Burns Harbor IN 46304 * l H O O O O l 7 S O O l A O 6 l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

C=1'*** LOCATION CHESTERTON *'*'* NO DISCHARGE 

ATTN: MR. ROBERT A. MACIEL FROM 

MO 

6 
DAY YEAR I MO . f DAY I YEAR I 

1 2010 TO 6 30 2010 NOTE: Read Instructions before comple~ng this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT. 
00011 1 .g, 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 $ 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

1-------~-----~---+--------,--------.-------,------4 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 

·t ~~g&~~~g&frnu1~{\Cs2%im~rg:Mfilli~:'..j:1t:RJ:~:t1.~r:m0 
SAMPLE 

MEASUREMENT ******* ******* 

'.,~~=z~~:+r~.-,:M::~m:~w;1:0:tmr,/m.w-{ -. ~f U * *i~~ ~ *. 
SAMPLE 

MEASUREMENT I 27 4 8 I 4 5 60 

:)g~~iii~~~~1rWlfo;;~}~1~j~tin 5;f :( _;f ~!i~~N:~ :;u 
SAMPLE 

MEASUREMENT 0 <1000.1 

***** .. *** 

( 26 ) 

LBS/DY 

( 26) 

··•/?RE6~~i~wr ft!br~:~?WN-1 rnI;i~r~r~·JJ1 LBS/DY 

SAMPLE 
MEASUREMENT 

nw:~·~:~~~fJJ< 
SAMPLE 

MEASUREMENT 

~ '. f!:RMJt;.t· • 
L)REOllJRsM,ENT</ 

185 281 ( 26 ) 

/ 6,5;Q:;' .:::_--~~;ZYJ:Ix;. ;> I LBS/DY 

0 <1.33 ( 26 ) 

'.[:?8f!tzJ{; )ti'.'.: Tiiii~f-!lc ILBS/DY 

******* ******* 83 

FcJtJt2·:tf t·tttjrnc:f!1J[J,t?0PJt~:I: ... -_·< oli!!/~'.:·•·-·-· 
7.6 ******* 8.4 

??\ ( .. 9\', 
MIN!.l~R_~i;' ; 

******* 4.5 7.6 

Wi 
/ RE~QJ,'l.'.r ''.':-''··' 
i ~o:i.i{vci 

1Jrir~r.~\ 
******* 0 <1.50 

*"******Ill"' 

( 19 ) 

MG/L 

( 19 ) 

Ii& *t~jfJhfi1/F REPORT.:'.~ 

,M6iAvrF ,: i!~I~?!:F I MG/L 

******* 0.2392 0. 44 

-•~r<Ht~tff,tl-ifo~Yp~f~Vd:1nx1;~:Ef~~-~li.i;:~)····· 
******* 0 <0.002 

·.-.· ~_f*~*~~~ -.. ~**' esA~~fi~~M:1YINE~~~£if-~ / 

{ 19 ) 

MG/L 

( 19 ) 

MG/L 

O !Continuous!Recorde 
r 

1s ?lsrr\t0rtJ~T0:I?:1f 
O 1continuous1Recorde 

r 

I Ll%Z\tMJX::tfHtf?ge-
NAI 4/30 I Comp 24 

vu1:.. f9.tnP;2,1 

NA 4/30 GRAB 

i ·:-- rn ; WEEKLY. '. TI c.~ i 

0 13/30 !comp 24 

lli l@ff,~{f;;n'¢pmp• 2
·
4

• 

NAI 4/30 I Comp 24 

IHTY 
PHENOLICS TOTAL SAMPLE I 0 
RECOVERAB~E MEASUREMENT O <1. 92 ( 26) ******* *****'** ******* ****-

13/30 Comp 24 

32730 1 0 1 , .. _,,.:.>.?l?ERMIL -,.'.·,::::•·. >.,•:_:_ /.1.~:: o/•'•·'· :.:, ::·:.··.22-•:•···-- ------=------,,..,-t 
EFFLUENT GROSS VALUE 'i/BEOW.iR~MENT>> _ .. _;: MCl'AVG PiJ;LY'. MX · ~ ,- LBS/DY 

NAMEfflTLE PRINCIPAL EXECUTIVE f certify under penalty of law that this document and all attachments were 

designed to assure that quallfled personnel properly gather and evaluate the • 

Mad hu Ra de Information submitted- Based on my Inquiry of the persons who manage tho 

OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with aayatem ~LP 
na system, or those persons dlrecUy responsible for gathering the Information, 

the Information submitted la, to the best of my knowledge and belief, true, 1-------------------1 (219) 787-2712 
accurate, and co!"plete, I am awa~e that there~·~ significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE 2010 7 28 

TYPED OR PRINTED 
submlttlngfal~a mformatlon, Including the poss1b11ity offlne and Imprisonment O FICER OR AUTHORIZED AGENT t,AR~EA~-t------t,.---1----l---t 
for knowing v,olatlona. F CODE 

1 
NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMIITEE NAME/ADDRESS (lnclud& Fac/1/ty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Burns Harbor LLC 

LOCATION CHESTERTON 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

IN0000175 001A 
PERMIT NUMBER DISCHARGE NUMBER lllfflllll!IWIIIMIHmllll~llillUIDIHmlmlll~I 

• I H O O O O I 7 5 0 0 I A O 6 l O • 

MONITORING PERIOD For Any Questions can Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C::J *** 
ATIN: MR. ROBERT A. MACIEL FROM 6 2010 (TO 6 30 2010 NOTE: Read lnstrucUons before comple!lng this form 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

SAMPLE 
MEASUREMENT 

r:X;~Eaa,ig~wJ1Jii1: 
SAMPLE 

MEASUREMENT 

Y,J;i[i&a1i~M~1
Wf :ii@I. 

SAMPLE 
MEASUREMENT 

;;c;fii~~G.1~~~:;r~"; 
SAMPLE 

MEASUREMENT 

·\~~;cr1i~a~t? 
SAMPLE 

MEASUREMENT 

···"/t~~tflgfJ£Pv 
SAMPLE 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

?i,.P,ERMIT \\J( 
•R£;0lJ!RJ:MENJ\')\ 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments wore 
prepared under my direction or supervision In accordance with a system 
designed to assure that quallfled peraonnel properly gather and evaluate the 
Information submitted. BHed on my Inquiry of tho poraons who manage the 
system, or those persons direc!ly responsible for gathering the information, 
the Information submitted Is, to the beat of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting falae Information, Including tho possibility of fine and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE I MAXIMUM UNITS 

( 19 ) 

~L-V 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 0 / 30 

SAMPLE 
TYPE 

Gx:ab 

(219) 787-2712 28 
l-,s"'"1G-=""'NA.,.,T,::-U-,,:R:-::E:-O:-:F=-=:PR:-:l,:-.,N~C'""'1p""'A.,..L"::EX=Ec="u:"::T=1v:-::E:-1 I 201 O 7 

OFFICER OR AUTHORIZED AGENT ~t~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fann 3320-1 (08-95) Revised by Indiana (August 2001) · (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fae/Illy Name/Location If different) Form Approved 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expfres 05-31-98 

11111e11111111~1w11111m11111wm111m~1111m111m11111111 
Burns Harbor IN 46304 • I H O O O O l 7 5 0 0 2 A O 6 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

~ *** LOCATION CHESTERTON *** NO DISCHARGE 

ATIN: MR. ROBERT A. MACIEL 
I MO I DAY I YEAR I I MO I DAY I YEAR I 

FROM 6 1 2010 TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1-------..--------.----+-------.--------..--~--------4 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

******* ******* ******* ******* 80 ( 15 ) 
O jContinuousjRecorde 

r 
TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 5 0 
EFFLUENT GROSS VALUE . ,:· ~~~q:1~[~¥-W;: !}'%:M,;tM·J0M I\J;'.;~:r~:tj,;~t;tnf 0 /·:;~)1;;*:v:t: :~I1tl¼~x , 1 DEG F 1.;f:7;?3:ff::l•~:f~fff.~·· 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

SAMPLE 
MEASUREMENT ******* ******* 

.~x~~gaii~M~@':wrn gj0.fo:,2tf;tmmn1s::"·ti~1:%j,~;0%j·?mB 
SAMPLE 

MEASUREMENT I 4 38 6 

tAJBcr1:g[~W !"}11 '.;:~:!lt~~!I:f; 
SAMPLE 

MEASUREMENT 0 

9638 

x£:rii!l 
<2798.9 

............. 

( 26) 

LBS/DY 

( 26 ) 

8.3 ******* 8.5 ( 12 ) 

.. •<i1i~i=~M )i'; ;f j.~/il;;:;[D;;f!t1iitl Vid~id;!~~?f I SU 

******* 3.1 7.0 
~ -- ··~ -· 1- . 

l?:if:JfzJ:jJc:8%t1lJ:{~ii£QfI$f@: .\\(tt~I~:f~ rr•·•·· 
******* 0 NQ 1. 90 

( 19 ) 

MG/L 

O jContinuouslRecorde 
r 

l;HWl?:f?Ittr~r::l.0;;~{:.f 
NA I 4/30 I Comp 24 

I ~w; pr'1.~.~~l.y•.•< I ~911!~~ ~.~. 

NA 5/30 Grab 

00556 1 0 1 
EFFLUENT GROSS VALUE ,r&~Wciiiii~M~tir:W:U~@:iWl~~tffi •11~£~~~-!J LBS/DY I M:r:ts:r:rn1!•J:;,[:;H Ji~~vrt.Y~Mr:f '.V~riiiie;~~(;., 

( 19 ) 

MG/L 1/ ?; [}:~~~t~i< nc~;~~x 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALOE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE NA 4/30 Comp24 
MEASUREMENT I 55 220 ******* 0.04 0.160 

·:··~[~~i~~~~!t~·,;Zi]f~iii~~u: u:J ')!}(i~£W=~Y>····· 
( 26 ) 

LBS/DY I:@ l):t~J:ri~'££~1:;.:'.Mi IW,\ ~~r~r~i{%H'. 
( 19 ) 

MG/L IY1mmr ~~~KtfTl:f?lll~,2.t · 
SAMPLE 

MEASUREMENT 23693 23693 ( 26 ) ******* 
NA 1/30 Comp24 

14 14 

~{:o:1i~gi~1Im l?H1!i~if ~:tirr:x:+K0t%:£wt; LBS/DY :)l&k~~e~r~u;~,~1::x;\·~~r~~~m, 
( 19 ) 

MG/L l}f k}9ASY~i:C FS?.~?.2} : 

NA 1/30 Comp24 SAMPLE 
MEASUREMENT 76156 76156 ( 26 ) 

LB/DY 

******* 45 45 ( 19 ) 

·rJlt~MJ~i} ?t:ir~f rt;it :1\/;!!!i!!I: 
I cortify under penalty of law that this document and all attachments ware 
prepared under my direction or supervision In accordance with a system 
designed to assure that qual[fled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who monage the 
system, or UioH parsons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, ond complete. I am aware that then, are significant penalties for 
submitting false lnformalfon, Including the possibility of fine and Imprisonment 
for knowing violations. 

ffi;?fi!±I~f.W Viririr[H I MG/L 
rsm1 Q~c:~/1:1q J .C:Cllllp2'l 

TELEPHONE DATE 

~~ 
(219) 787-2712 28 

1--S!_G_N_A-TU_R_E_O_F _P_R.,.,.IN-:C-,-IP...,A-.L-:E.,.,.X::=E~C::-:UT:::l::-:V=-1E I 201 O 7 

OFFICER OR AUTHORIZED AGENT c~~ I NUMBER I YEAR I MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (06-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mail Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facil/ty Name/Location if different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
i=.:FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-88 

Burns Harbor IN 46304 
11111111111m11111mm1m1m1m1w11u~m1111m111111 
• I H O O O O 1 7 5 0 O 2 A O 6 l O • 

IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ **" 
ATTN: MR. ROBERT A. MACIEL FROM 6 2010 I TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
{AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

34044 1 0 1 
EFFLUENT GROSS VALUE ••.{ll$v1@~& fir) 

SAMPLE 
MEASUREMENT 

FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE ;:;rfJJsti:if W+in:; 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

f k~g=~ffHX?!· 
SAMPLE 

MEASUREMENT 

;::.'. ~~6G,i~~~~~;.-.'.~: 
SAMPLE 

MEASUREMENT 

?~it8~~UJ&+Y•• 
I certify under penalty of law that this document and au attachments were 
prepared under my cllrectlon or supervision In accordance with a system 
doslgned to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the peraons who manage the 
system, or thoae persons directly responsible for gathering the Information, 
the Information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posslbtnty of fine and Imprisonment 
for knowing vtolallons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~~ 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 4/30 

SAMPLE 
TYPE 

Comp 24 

44 

Grab 

(219) 787-2712 
l-5""'1-=G""'N"'"A""'TU,...,,R=cE:=-=O-=F-=Pc::R""IN~C:,-,l-,,,PA..,..,L~EX~E:'.C:-:U-::T:::IVE:-:::-ti--:---+i ___ -t--+----f---; 

OFFICER OR AUTHORIZED AGENT ~t1 NUMBER YEAR MO DAY 

2010 I 7 I 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (OB-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples} PAGE 2 or 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 

IN0000175 003A 

1111111 llill Ii 111111 11 1~! 111111 111 1111111! 1111 111 11 11 Il l 111111111 ii! 11111 11 
• l N O O O O 1 7 5 O O 3 A O 6 1 O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY I YEAR I I MO I DAY I YEAR *** NO DISCHARGE ~ *** 
ATTN: MR. ROBERT A. MACIEL FROM 6 1 I 2010 I TO I 6 I 30 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER l>< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE OF 

AVERAGE EX ANALYSIS TYPE 
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

OXI DENTS , TOTAL SAMPLE NA 0/30 Grab 
MEASUREMENT ******* ******* 111111111-** ******* ******* NA ( 19 ) 

RESIDUAL 
34044 1 0 0 PERMIT ******* ******* ******* ******* 0.05 Daily Grab 

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX 
MG/L 

CHLORINE , TOTAL SAMPLE 0 4/30 Grab 
MEASUREMENT ******* ******* ******* 0 <0 . 02 ( 19) 

RESIDUAL 
50060 1 0 0 PERMIT ******* ******* ******* 0.05 0.05 Weekly Grab 

EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX 
MG/L 

SAMPLE 
MEASUREMENT 

None PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

None PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

None PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

None PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

None PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE TELEPHONE DATE I certify under penalty of law that this document an!'! all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a system 

~·-
designed to assure that qualified personnel properly gather and evaluate the 

Madhu Ranade 
Information submitted. Based on my inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, lo the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED 
submitting false Information, Including the possibility of fine and Imprisonment 

OFFICER OR AUTHORIZED AGENT for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(219) 787-2712 
2010 7 28 

AREA 
CODE 

: 
NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location ff different) Form Approved 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31 -98 

llrnlll Ill Ill l~i m1 Ill rn~ lllmlll I~ IWl~Hlli II ml m1111m111~ 
Burns Harbor IN 46304 • I N O O O O l 7 5 0 0 5 A O 6 l O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE [:=) *** LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL FROM 

MO 

6 
DAY YEAR I MO I DAY I YEAR I 

2010 TO 6 30 2010 NOTE: Read Instructions before completjng this form 

PARAMETER 

TEMPERATURE, WATER 
DEG . FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 w 0 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W 
SEE COMMENTS 

0 1 
BELOW 

SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* ******* 

iila{:Zit+F il(, ;Jttrvr~/ ·.• l'.i *****"*~rr 

SAMPLE 
MEASUREMENT ******* ******* 

;§ ~~63i'&~UkNi;~~a 1
' <•*.ti*.*-***.~*.**' •·• **********!<* 

SAMPLE 
MEASUREMENT I 410 4 9 77075 

********* 

*******" 

( 26) 

; wtG~~~&i:rt;·v;~'.:w~ti~~~> Ii: x~~~~~~~Y. ~, LBS/DY 

SAMPLE 
MEASUREMENT 0.0222 0.0524 ( 03 ) 

:::•ie&&i~UJAi./, .• 2iWl\0!{3t .. : Spkiie~f; IMGD 

SAMPLE 
MEASUREMENT 

:;:;.';/:f!ERMIT.,·,•;:/ 
·','/'.REQUIREM;t:J;t :.·,· 

SAMPLE 
MEASUREMENT 

******* 

56254 

24 

"i~!f i~.;~}.;. 
104602 

, ... : ..• R€6G1~~~+m~~f~hlf{y?~~:·,~:~ G,~'£~·~x 
SAMPLE 

MEASUREMENT 1. 24 1. 26 

.. //R~!t1i~~W-Z:·+1ruiA'±EIJii .\lff Y;£re,~ •.. 

( 29 ) 

PSI 

--
( 26 ) 

LBS/DY 

( 36) 

GR/L 

******* ******* 114 

'.tt?W*-t1% 1:<£f !t.t:tJIJ]: •···n:ir~r; / 
******* ******* 

... ·.<~.f~}-t~r~·f.ff./F\ ·1": .~:***';t*:*-~~·-~ 
.· .. ,., DAILY','~VG>'·· 

******* ******* 

******* ******* 

744000 

~1;:l'Q~T~, . 
•• oAn'i 'Mi: 

******* 

******* 

C?;'f.~ *-~·~"**.!<.~ . ..:*I :).*.*.*.*.*.*.","'**·** L••· * * ,;*·*"·*-** "'':<* 

******* ******* ******* 
·::·.*·~-~ ... tt.~:A: -*.:~111: .'*:·.~-* :. -··*-* * -~-~:r :~-'!t ~-*-"'1.* 

l ******* I ******* ******* 
·.:\ .~ ~ ,;,~:1':.~~.~~·:*·~·1"1. :.:.\~~{ -~.t,f.~-~--~-1r .. ~-~t::: :\ ~.~-~-1'-~.~-*'ft. *-:k-_tc .~ 

******* ******* ******* 
:: ·::.::_:t;~ t'!'.-~1'.~-~:~:~-t .-~1 -::·-:.-*: -*'lt .. **··~-*:~·*:*: .*.1' ~ --~-1'-l: .. ~1'.·~"tc.-~·* ·'lf .~ 

( 15 ) 

DEG.F 

( 11 ) 

NA!Continuous!Recorde 
r 

I { .... , ~f rrtrrt~I ftntt 
NA 19/25 Grab 

UMHO/C I( I :\ 2l0l · f. ~r~b 

...... **** 

••••••*** 

............... 

NA 19/25 Grab 

I ;/ I ~!~?/W.f~K. I: C,,fii,~ / 

NAIContinuouslRecorde 
r 

I /\Vi:s?t~?ttlt~;:i.ft 
NAIContinuouslRecorde 

r 

I? w~:\~t~§ lttfif~r 
NA 19/25 Grab 

[??M.$/WE:E;K.j <;.r~i> 

NA 19/25 Grab 

.. ·.•. Grab:: .. 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and aU attachment• waro 
prepared under my direction or supervision In accordance with a system 
designed to asaure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the ·parsons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, lncludlng the poaslbillty of fine and Imprisonment 
for knowing violations. 

~~ 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference ell attachments here) 

(219) 787-2712 
2 

SIGNATURE OF PRINCIPAL EXECUTIVE I 2010 7 8 

OFFICER OR AUTHORIZED AGENT ~~t~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Meil Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 
lilllllllllllMllllllll~lmlilUIUllillllllm~~l;11111m 
• l H O O O O I 7 5 0 0 5 A O 6 1 O • 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c==J *** 

ATTN: MR. ROBERT A. MACIEL FROM 6 2010 ITO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

SAMPLE 
MEASUREMENT 

AVERAGE 

QUANTITY OR LOADING 

MAXIMUM UNITS 

******* 
DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW .••:yiJtaii~i~J+r 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

SAMPLE 
MEASUREMENT 

:tiJj:IT~&rit•···· 
SAMPLE 

MEASUREMENT 

.·. iP,.i;RMJJ\C/:\ 
\ RE;;Ql,ll.%MENT i) 

SAMPLE 
MEASUREMENT 

~€JtiitJJ~DVi 
SAMPLE 

MEASUREMENT 

,~Jitt~iu.Wn 
SAMPLE 

MEASUREMENT 

None -\U'iJt~UJ~V·>;'} 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

,~~6iiit~~Jr:;;•• 
I certify under penalty of law thatthls document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
tnfonnalion submitted. Based on my Inquiry of the persons who mana{le the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltloa for 
submitting false Information, including the possibility of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION INO. FREQUENCY I SAMPLE OF 
EX ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

******* ******* frtt1r••••* 
NA ContinuousjRec~rde 

~d) 
(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 7 
28 

OFFICER OR AUTHORIZED AGENT ~~t~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 

NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 

Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 006A 
PERMIT NUMBER DISCHARGE NUMBER 11111111~11 ~ lllll~illli 11111111111111 ~lllllllll lillllllllffl mlllll 1111 ~II 

* I N O o O O 1 7 5 0 o 6 A O 6 I O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Qllestions call Jeff Ewfck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 
ATIN: MR. ROBERT A. MACIEL FROM s 2010 I TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 

SAMPLE 
MEASUREMENT 

rRi8t1i~~i&+crr 
SAMPLE 

MEASUREMENT 

···tl~a&ii~u~twr< 
SAMPLE 

MEASUREMENT 

?:-:A[tjv1:~~~t'./t1:: 
SAMPLE 

MEASUREMENT 

x;~~;;~ij~'@f ;. 
SAMPLE 

MEASUREMENT 

.:tr~Mcri~;Ji~lt:•.· 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

t~~:eii~~i m1 xci:r~1rt:. 

UNITS 

NAMErrtTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the infonnatlon submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the poaalbl!lty of line and Imprisonment 
for knowing v iolations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

30/30 

SAMPLE 
TYPE 

90.0 1(15) 
NA Recorde 

r 

<}.i!ii~,:t ...... . 
9.0 

: ?. RE;J;>QRTi:: ::> 

.·.-·MAxiMii~ ::· 

~~ 

( 12 ) 

SU 

Rec;O):(ie 

DATE 

(219) 787-2712 
1-S_I_G_N-AT_U_R_E_O_F_PR_I_N_C_IP_A_L_E_X_EC_U_T_IV-E--1 I 2010 7 28 

OFFICER OR AUTHORIZED AGENT ~~'lte / NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM (No Photo Copies) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Burns Harbor IN 46304 
1111111111111111111111111m1n111111111111m111 
• I N O O O O 1 7 5 0 0 6 A O 6 l o • 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO 

ATTN: MR. ROBERT A. MACIEL FROM! 6 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM 

SAMPLE 
MEASUREMENT I 18 0 ******* 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW N:W[l~8Ji~ff@.I¥~WJl½1tff iM,££:~WrL 

None 

None 

None 

None 

None 

None 

SAMPLE 
MEASUREMENT 

J;J}~g:~e1i~i~~mit 
SAMPLE 

MEASUREMENT 

reW!i&i~,tJ+t\o;f; 
SAMPLE 

MEASUREMENT 

.• ?$:m:git;;;;mc 

SAMPLE 
MEASUREMENT 

,·~lai1~~it~fNr 

DAY YEAR 

2010 I TO 

UNITS MINIMUM 

( 29) ******* 

MO DAY YEAR *** NO DISCHARGE [:=J *** 
6 30 2010 NOTE: Read lnstruclions before compleling this form 

QUALITY OR CONCENTRATION NO. FREQUENCY I SAMPLE OF 

I EX ANALYSIS 
TYPE 

AVERAGE MAXIMUM UNITS 

I ******* ******* ********* 
NA Continuous,Rec~rde 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law that this document and all attachments wr,re 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly nisponslble for gathering the Information, 
the Information aubmltted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there an, slgnlflcant penalties fer 
submitting false Information, Including the possibility of fine and lmprlsonmont 
for knowing violations. 

~~ (219)787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE i 
2

0
10 7 28 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Fonn 3320-1 (08-95) Revised by Indiana (August 2001) 

OFFICER OR AUTHORIZED AGENT ~~ti j NUMBER YEAR MO DAY 

(Reference all attachments here) 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mal\ Preprinted Fonns to IDEM (No Photo Copies) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 007A 
PERMIT NUMBER DISCHARGE NUMBER lllllll~llllllllillllllllllllllllll~ll~lllllillillllllllil~IIIIIIII 

• I H O O O O I 7 5 0 0 7 A O 6 1 0 * 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c==J ••• 
ATTN: MR. ROBERT A. MACIEL FROMI 6 2010 I TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 w 0 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 w 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 w 0 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 

1 

1 

1 

1 

32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDOIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 

SAMPLE 
MEASUREMENT 

c:}i;\~@&iit~k~f.\;:J 
SAMPLE 

MEASUREMENT 

AVERAGE 

'•:uJ!vii~[t~x •. 1 ..... 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

MAXIMUM UNITS 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certlry under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance wllh a system 
designed to assure that qua\llled personnel properly gather and evaluate the 
Information submitted. Based on my inquiry of tho parsons who manage the 
system, or those persons directly.responsible for gathering the Information, 
the Information submitted Is, to the best of my knowledge and bellef, true, 
accurate, and complete. l am aware that there are algniflcant penaltles for 
submitting false Information, Including 11\e possibility of fine and lmprlsonmont 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE I MAXIMUM UNITS 

******* 

~ 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAJContinuous!Recorde 
r 

··i<1JfFifJt 
Recorde 

r 

(219) 787-2712 
1-S.,..I_G_N-AT_U_R_E_O_F-PR_I_N_C_IP_A_L_E_X_EC_U_T_IV-E--1 2010 7 28 

OFFICER OR AUTHORIZED AGENT ~~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Fae/Illy Name/Location if different) 

NAME 

ADDRESS 

ArcelorMittal Bums Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Bums Harbor IN 46304 
111111111 II Iii I 111111111 fflll lU lllli l~lil 11111111111111 
• I N O O O O l 7 5 0 0 7 A O 6 I O • 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C:=J *** 
ATIN: MR. ROBERT A. MACIEL FROM 6 2010 ITO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 
AVERAGE MAXIMUM 

QUANTITY OR LOADING 

UNITS 

QUALITY OR CONCENTRATION NO. FREQUENCY I SAMPLE 

EX 
OF 1YPE 

MINIMUM AVERAGE MAXIMUM UNITS 
ANALYSIS 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 

SAMPLE 
MEASUREMENT 230 ******* I ( 29 ) ******* I ******* ******* 

.,,..,, .. 1" ... * NA Continuous I Rec~rde 

82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

r1ii~~acr1;~mig,1· 
SAMPLE 

MEASUREMENT 

mn~'.:iaji~ii~;r 
SAMPLE 

MEASUREMENT 

M&rnia&ffi.g~i~i:If1: 
SAMPLE 

MEASUREMENT 

l1M~'ga~Z:€Z+Mf1 
SAMPLE 

MEASUREMENT 

fMiWJJtii~~i.t1,··.•·,· 
SAMPLE 

MEASUREMENT 

.· .· .. · ):?:,E,RMrf / /; 
..• :.R~9W~Mi;NF ·· 

SAMPLE 
MEASUREMENT 

:::iw•~1wr:~~N:h:11 

I~w.k~£ii;l$1'.11 PSI 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my Inquiry or the persons who manage the 
system, or !hos& persons directly responsible for gathering the lnfonnatlon, 
the Information submitted Is, to the best of my knowledge and belief, !No, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility or llne and Imprisonment 
for knowing violations. 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~~ 
(219) 787-2712 

l-s""'1""'G..,..,N..,..AT""u..,.,R""'E""'o':"'F,:-::"P::"Rl,.,...N""c""1p,...,A..,..L""'EX=E""cu,..,,T""1v,...,E::-I 201 O 7 28 

OFFICER OR AUTHORIZED AGENT ~~i~ I NUMBER YEAR I MO I DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IN0000175 011A 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31,98 

lllllll~lllillmWlml~IIUlllli~IIIIIIWIIIIIIIIIIIII 
Burns Harbor IN 46304 • I H O O O O I 7 5 0 l I A O 6 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

•- NO DISCHARGE c=J *** LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL FROM 

I MO ' DAY LYEAU I MO I DAY ' YEAR I 6 1 2010 TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

0 

00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R 0 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

---- - --

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
1-------,-----~---1--------.-------,-------r-----l EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT ******* 

<~ei~~~k~£ !he ~~*tJ*·*~~·* 
SAMPLE 

MEASUREMENT 2812 

******* 
... ., ....... 

5791 ( 26) 

•:.·· .•...• P~RM)T < 
:•·:' REQUIRl:MENF: tC~!0f:tJ / f} :~}:r°&0

~ . ILBS/DY 

SAMPLE 
MEASUREMENT ******* NQ 1712 ( 26 ) 

·•.·:•·:·.: R~6t1:~~J+? r,r:;;r tlYr DA1ft?~ .·} ILBS/DY 

SAMPLE 
MEASUREMENT I 12 3 311 ( 26 ) 

:< R~ciG.1~:eNT•·.· :;I:/? :iI~~~: /i)it~r~r!;T. ). , LBS/DY 

SAMPLE 
MEASUREMENT I ******* I <l. 42 ( 26 } 

LBS/DY :/~e~i~;~~; I/> *****H,*** Y :it;f f~ ... 
SAMPLE 

MEASUREMENT I 9 5 9 8 

I< :.• :,, .. PERMJJ\ :.:•,·:·:'·: .• 1· ··· .. ·· .. ·. ~PQJ;tT 
::.: •·• REQUIREMEN.T < . > •MO AVG 

SAMPLE 
MEASUREMENT I 18 5 7 6 

/: R~Jt,i~~E~[Tji ii!! 1:2·· 

9598 ( 26 ) 

\!~I ~~!i . , LBS/DY 

18576 ( 26 ) 

I /~!iI~f !/ ·.• , LBS/DY 

7, 6 I ******* 8.5 ( 12 ) 

·.·.····•.·· ~i~~~~~ ( j'. tf~??f*;il(:. ;2~~JJC•· 1su 

******* ******* ******* ***Ill' ...... 

...... -.:.-... _~:~.~:~--~ :~.r.r:-~ t.l\:_:·~-: '~ ~*-*.!!~-~ .. ~~-it:-· 

******* ******* ******* 
............ 

-- *·*:'i' -~.1:.:*' .11:"-~--:t.: ... ::. 1 ·-·::·= **-~··* .*"ft~'!'.~. :.-c r ,_:.·,.:_ .-!!"**1!*-~-1!.:*.~-.--:: 

******* 0.24 0. 46 ( 19 ) 

: ********"* I \:b?~:r i\ Ft o~ii~~x :> I MG/L 

******* 
f ·*-~-"':' ·~:~J."! -*: .';· 

******* 
··· .. **:*::~.~~·**.-I!~·: 

******* 

******* ******* "'*****""** 

: ·· -tc ~.*-~""*·* "!t ,*~::·1:··: <--*"'-*;-~#~*-~-*·*·*· 

31 
·"·:·:: REPORT ·:.'.• 
··: Mo ivi,;•· ·• ··• 

60 

31 ( 19 ) 

. ~:row:r< I MG/L 
·:·. DAILY. MX ·· 

60 ( 19 ) 

**'****'**** I/ ' :6~~~~ <: f ;; Dii~~R:~ : .• IMG/L 

0 30/30 Recorde 
r 

.continoµs I Recorde 
1.c.:: ·: i: :.····· ··· i ::•:>: 

0 13/30 Comp24 

r~:r.:ee/i.ee.kl .· comp.24 

0 13/30 Grab 

IThree/vlee~I . <,:r.:al:?". 

NAI 13/30 I Comp24 

'.l'J:i~fE/14'~.EKl .•·. C.omr,24 

0 13/30 Comp24 

i •• jTl;iRE:E/l'IEJ;:l<LC9mp24 

NA 1/30 Comp24 

1 •· •. • l?l].ce/?:10.n~hl c9mP;~4 

NA 1/30 Comp24 

01).c.~/M.?ntll J Cqmp2 4 .· 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certlfy under penalty of law that this document and all attachment& were 
prepared undBr my direction or supervision In accordance with a ayatem 
designed to aasure that qualified per110nnal properly gather and evaluate the 
lnformaUon submitted. Based on my Inquiry of tho per11ons who manage tho 
system, or those persons directly respoosible for gathering the Information, 
the Information submitted is, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that them are significant penalties for 
eubmltting false Information, Including the possibility of fine and Imprisonment 
for knowing 11lolatlons. 

~_;_() 
TELEPHONE DATE 

Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

(219) 787-2712 
1-S.,,...lc,:,G-,,N,..,..A.,...TU...,RE~-=-o=F-=P""'R"""IN,-::C,..,.,IP:-,A,...,.L-::EX=E""C.,....,UT:::,l:-,V~E I'-,:-:~~! -----t---+---t---, 

OFFICER OR AUTHORIZED AGENT ~~ j NUMBER YEAR MO DAY 

2010 7 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) Form Approved 
NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
F-FINAL 
EFFLUENT 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111~ 111111111111111111m1m1 w 11m111111111m m1111i111~ 
Burns Harbor IN 46304 ~ I H O O O O l 7 5 0 l l A O 6 l O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE ~ *** LOCATION CHESTERTON 

ATIN: MR. ROBERT A. MACIEL 
FROM' M60 I D~Y I ~~~ I TO I M60 I 03:y I ~~~ I NOTE: Read Instructions before completing this form 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R 
SEE COMMENTS 
ZINC, TOTAL 
(AS ZN) 

0 1 
BELOW 

01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 

None 

None 

1 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

1------..-------.----1-------.---------,.------,..----IEX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT I 5. 62 

>. Rk6~1~::fa~+ h I:: /: M~~ ~!~ 
SAMPLE 

MEASUREMENT 11. 0 

e J~Jt1~~~~; ,YI? i ~~\~{~ 
SAMPLE 

MEASUREMENT 0.3 

13. 4 0 ( 26) 

; ~Ii!/ii? I LBS/DY 

25.7 
·.:. 9S!;T·.·: 

i.ii.ii,i .i-ix 

3.9 

( 26 ) 

LBS/DY 

( 26) 

·.··.-::~~Jt1~~~~~; .. ;F:~f:t; >I> :;:ire,~:~> 1 LBS/DY 

SAMPLE 
MEASUREMENT 69.0 97.3 ( 03 ) 

··:•'? .. ~~Jt1~~:Ni '•· . <~~l?f:~< >F ;..;:~~F!/: ( IMGD 

SAMPLE 
MEASUREMENT I 1 6 • 4 173.7 ( 26 ) 

i:: Rk·;:~~i~ / j: ><:r~!t :/.t~Iif~ / .1 LBS/DY 

SAMPLE 
MEASUREMENT 

.·····.·· R~ciGi~~~~~>f l<i:; :•· ••. /.•:··>< / I'.//·:·· 
SAMPLE 

MEASUREMENT 

RE6G1~~~J~; < V .. 
- ... ~- .... r~> · 

******* ******* ******* 

**·********'' 1 .. · :::. *·*·'* ·*·****·*·* ·: I :_..:·· *·*·** ·**'*.":*-*· 

******* ******* ******* 

, . .. :.: ~ * ·*..Yf .**'Jf:t .. *. ~-.1 ~-:-/:\ ~-~-~·t:"7f:~.~-~-~::_:· t,-:;~.;:·: ... ~ .. ~' ~-~~-* :-:.~:~: 

******* 0.001 0.010 
·-··:.-.-.·: *-~·*-~-:t~.*~· ··•.· · M6¥0:v: ) I\ o:i~~R! ··· 

******* ******* ******* 

.< .... -.. :~-~~-*."!.*.'."!.~;~.~-:-_ ~ :·: ****"******" :J/·< .. ~*-*'!f*1!*"!'-*.:~.:-

******* 0.03 0.27 

~ E.P.Q.R'.J! .. >\ I : RE!?O~:r ... . 
MO .· AYG · ... / ··· DAILr.· MX . 

. <I J ··· 

... 
····• F· 

( 19 ) 

MG/L 

••htt11ttt 

( 19 ) 

MG/L 

0 13/30 Comp24 

'I'HRl::E/Wl;:EKl •. <;qm~24. 

0 13/30 Comp24 

THRE.E/WJ;;~l<, co1;1p2~.· 

NA 13/30 I Comp24 

'l'H~);:E/l>JF.:~~I CQ~_p24: . 

NA 30/30 I TOTALZ 

.·. i !i.T~S/~F.:F.:IffT<:>TALz .· 

NA 14/30 Grab 

'l'HRE:E:/l'./F.:EK _Grab 

\J<>······· .. ·· 

1.) 
NAMEfT'ITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

I certify under penalty of law that this document and ,u attachments ware 
prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my inquiry of the persons who manage the 
syslem, or those persons directly responsible for gathering the Information, 
the Information submitted ls, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting fala& information, Including the possibfllty of fine and Imprisonment 
for knowing vlo/alions. 

TELEPHONE DATE 

~_;_/) (219)787-2712 
Madhu Ranade 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) 

(Reference all attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE I 2010 7 28 

OFFICER OR AUTHORIZED AGENT ~~ti 1 NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Fonns to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/lity Name/Location If different) 

NAME 

ADDRESS 

ArcelorMittal Burns Harbor LLC 

ArcelorMittal Burns Harbor LLC 

250 West U.S. Highway 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

Bums Harbor IN 46304 

lN0000175 031 
PERMIT NUMBER DISCHARGE NUMBER 11m1111111m1~1m111111~111111m11111~11111111111~1m1111 

* l H O O O O l 7 5 0 3 l O 6 l O • 

FACILITY ArcelorMittal Burns Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** . NO DISCHARGE [=:=J •-
ATTN: MR. ROBERT A. MACIEL FROM 6 2010 I TO 6 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 

SAMPLE 
MEASUREMENT 

;f J~t~ii~~~Jt mt 
SAMPLE 

MEASUREMENT 

T?Ye~RMlf,Y.'ii.'/ 
•0.RE9WREMENTL 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

50050 R O 1 
EFFLUENT GROSS VALUE ....... 1/J~JQ;~Nif:Ci•· 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

•·•••'? i?;RMl,ffo;{:: 
RJ;QUIR;M;NJ\ .•..• 

SAMPLE 
MEASUREMENT 

:'.( ?!;RfyllJ; J.:\ 
REQUl~~MENJ\ 

SAMPLE 
MEASUREMENT 

;~~;Qi~~g~/i 
SAMPLE 

MEASUREMENT 

;•·/\.P;RMJT':/. X 
> R;\;l!JlRl::M;NL<: 

I certify under penalty of law that this document and all attachments were 
prepared under my dlrectlon or supervision In accordance wilh a system 
designed to assure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the Information, 
the Information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, including the possibility of fine and Imprisonment 
for knowing vlolldlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

0 14/30 

SAMPLE 
TYPE 

Grab 

~ (219)787-27" 
SIGNATURE OF PRINCIPAL EXECUTIVE i 2

0
1
0 

7 28 

OFFICER OR AUTHORIZED AGENT ~~~ j NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facmty Name/Location If dffferent) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 001A 
PERMIT NUMBER DISCHARGE NUMBER 

OMS No. 2040-004 
Approval Expires 05-31-98 

llllffil~IIRll~R~ll~llllllflllmm1111~11w1111~1111111111 
• I ff O O O O l 7 S O O l A O 7 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE C:=J -
ATTN: MR. ROBERT A. MACIEL FROM 7 2010 I TO 7 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS NJ 
00610 1 S 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachment& were 
prepared imder my direction or supervision rn accordance wtttl a ayatem 
daalgned to aHure that quallflad penionnal property gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage th• 
1y1tem, or thoH par,ona directly reapon,lble for 11atherlng the Information, 
the Information 1ubmltted fa, to the best of my knowledge and belief, true, 
accurate, and complete. I am awue that !hara are significant panaltlu for 
1ubmltllng falat Information, Including ttla po11lblllty of nne and lmprtaonment 

TYPED OR PRINTED I torknowlngv101at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

JX1tt.~P 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

TELEPHONE DATE 

(219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 8 27 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER I YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fenn 3320·1 (08-115) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Praprlnted Fonna to IDEM (No Photo Copln) PAGE 1 or 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

1w1m1w1~1111~1mrn11m11111u1111111111111111111111~1~ 
IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 
* I N O O O O 1 7 5 0 0 l A O 7 I O + 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR "** NO DISCHARGE CJ "** 
FROMI 7 2010 I TO 7 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

NA 0/31 Grab OXIDANTS, TOTAL 
RESIDUAL ******* ******* ******* **** *** 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and 111 attachments ware 
OFFICER OR AUTHORIZED AGENT prepared under my dlractlon or auparvlalon In 1qcord1nca with a syllem 

dealgnad to aHure thllt qualified penonnel properly gather and evaluate the 
Information aubmlttad. Bu•d on my Inquiry of lh• poraona who manage the 

Madhu Ranade ayatem, or thoaa paraon• directly raaponalbl• for gathering the Information, 
the Information aubmltted 1,, to the beat of my knowledge and belief, trua, 
accurate, and complete. I am aware that there ara algnlftcant panaltlas for 
aubmlttlng false Information, rncludlng the po11lblllty offlna and lmprlaonment 

TYPED OR PRINTED I for knowing v101at1on1. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) 

~ 
TELEPHONE DATE 

(219) 787-2712 
1-s.,..1"""G.,.,NA.,..,T""u..,.,,R'""E"'"'O""'F"""P""R""'IN~C~l~PA':":L-:EX=e~c~u=T1::':v:'"1e l---+-----1--1----t---1 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 8 27 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 002A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

llml 111111111~ Ill 1111 Ill iii 11111 ll~ll~IIHHII IIIII!~ 1111111 
• I H O O O O 1 7 5 0 0 2 A O 7 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions can Jeff Ewfck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE c::J -
ATTN: MR. ROBERT A. MACIEL FROM 7 2010 I TO 7 31 2010 NOTE: Read lnstl\lctlons before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 l 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 l 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

111,rtt•*-*• 

I certify under penalty of law that thla document and all attachm,nt, were 
prepared under my dlrecuon or 1upervl1lon ln accordance with a ayatem 
dfflgned to uaure that quallfled paraonnel properly gethar and evaluate the 
Information 1ubmlt11d, Baaed on my Inquiry of the person, who manage the 
system, or tho11 pereons dlrecUy n11ponslbl1 for gathering th• lnformatton, 
the lnformetlon submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aw.,, that there are tlgnlflcant penaltlea for 
submitting fale, Information, lnoludlng the poo1lblllty of fine and lmprloonment 

TYPED OR PRINTED I forknowlngvlolatlons. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~ 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O lcontinuouslRecorde 

TELEPHONE DATE 

(219) 787-2712 
'""s""1""'G_NA..,T""U""'R"""E,...,O'"'F"""P"""R'""1N""'c""'1-PA_L_EX.......,E""c_UT_1"'"v~E 2010 8 27 

OFFICER OR AUTHORIZED AGENT REA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-115) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE of 2 



PERMITIEE NAME/ADDRESS (Include Faclllty Name/Location If different} 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

1111~111~1111111111111111111m11rn~11111111~1m11111~m1111111111 
IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 
• I N O O O O 1 7 5 0 0 2 A O 7 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317 ·233-0676 

MO DAY YEAR I I MO DAY YEAR - NO DISCHARGE (==i *** 

FROM 7 2010 I TO I 7 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FRE~tCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

NA 4/31 Comp 24 IRON, DISSOLVED 
(AS FE) ******* 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME!flTLE PRINCIPAL EXECUTIVE I certify under penalty of law that thl• document and all attachment• war• 
OFFICER OR AUTHORIZED AGENT prepared under my dlractlon or supervision In accord.Ince with a ayatem 

doalgn1d to aHur1 that qualified peraonntl property gather and evaluate the 
Information submitted. Sued on my Inquiry of Iha peraona who manage the 

Madhu Ranade ayat,m, or thoao porton• dlrecHy raapontlble for gathering th• Information, 
the Information aubmltted It, to the bHt of my knowledge and bellef, true, 
accurate, and complete. I am aware that there are algnlncant penaltlu for 
1ubmltt!ng fllae Information, Including the poaalblllty of fine and Imprisonment 

TYPED OR PRINTED I for knowing vlolatlona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

TELEPHONE DATE 

~ 
(219) 787-2712 

2 
10 

8 
27 

SIGNATURE OF PRINCIPAL EXECUTIVE O 
OFFICER OR AUTHORIZED AGENT c~~ I NUMBER I YEAR I MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Ferm 3320-1 (08-95) Revlsad by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (Ne Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, 
RESIDUAL 
50060 
EFFLUENT 

None 

None 

None 

None 

None 

TOTAL 

1 0 0 
GROSS VALUE 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 003A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

m1~11~111111111111~ 1111111111111111111mm1111111111m111 m111111111111111 
* I K O O O O l 7 6 0 0 3 A O 7 l O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE ~ -
FROMI 7 2010 I TO 7 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE . MAXIMUM UNITS 

I c:t1rtlfy under p1nalty of law that this documenl and all aU.chment, were 
pr1p119d under my direction or supervision In accordance wHh a syatem 
designed to Haure that qualified pareonnel properly gather and evaluate the 
Information submitted. B&Hd on my Inquiry of the persona who manage the 
system, or thoH persona dlreotly re1p0nalblt for gathering the Information, 
th• Information eubmlUed la, lo Iha beat of my knowledge 1nd belief, true, 
accurate, and complete. I am aware that there are tlgnlncanl penalties for 
submitting falte Information, Including Iha ponlblllty or fine and lmprleonment 
for knowing vlolatlone. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

****** * 

~ 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 0/31 

SAMPLE 
TYPE 

Gi::ab 

(219) 787-2712 
I-S_I_G.,...,NA_T ... U ... R .... E,..,O""'F,...,P=R=1N,..,..,C""1=-PA.,..,.L""'EXE=~c~u=T1::-:v::"1E 1--+----1--1----1---, 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 8 27 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-915) Revlaed by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEO.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forma to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (OMR} 

MAJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

JN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 7 

005A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 I TO 7 31 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

11m11111~11~1~1111111111111111111m11~m111m111n~11111111 
• I N O O O O 1 7 5 0 0 5 A O 7 1 0 • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE [=:l *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION :·1 FREoi:NcY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that 1hta document and all attachments ware 
prepared under my dlreotlon or aupeNlalon In accordance with a ayatam 
dnlgnad to assure that qualtned pareonnet properly gather and evaluate tho 
lnfonnatlon submitted, Band on my Inquiry of tht peraons who manage Iha 
system, or thoae ptrsona directly reaponalble for gathering the lnfonnatlon, 

NA !Continuous I Recorde 

~ 
TELEPHONE DATE 

(219) 787-2712 
,_S_I_G_NA_TU __ R_E,....O,..,.F __ P...,R""'IN,..,..C""l"""PA"""L'""'EX=e,-,:c""'u""r1""'v,,,,-fe 1---c--1------t-~t----i""'--, 2010 8 27 

the lnfonnatlon submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete, I am aware that there are algnlflcant penaltlea for 
submitting falee lnfonnatlon, lnc:ludlng the posalblllty of nne and Imprisonment 

TYPED OR PRINTED I for knowing v101a11ona. OFFICER OR AUTHORIZED AGENT c~'fi1 NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) {REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonna to IDEM (No Photo Copiea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 06-31 -98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

111111m1111~11~1~111~11111111w1m1m1~~11m11111m1111~~ 
IN0000175 

PERMIT NUMBER 
005A 

DISCHARGE NUMBER 
* l H O O O O 1 7 5 0 0 5 A O 7 1 0 * 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions can Jeff Ewicl< at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR - NO DISCHARGE [:J _. 
ATTN: MR. ROBERT A. MACIEL FROM 7 2010 I TO 7 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachment, were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a ayatem 

de1lgn1d to usure that qu1llffed pe~onnel property gather and evaluate the 
Information aubmltted. Based on my Inquiry of the person• who manage the 

Madh U Ranade 1yetem, or thoH pereona dlr1cUy reaponalble for gathering the Information, 
th• Information submitted 11, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant p1naHIH for 
submitting falH Information, Inc hiding the posalbUlty cf fine and lmprtaonment 

TYPED OR PRINTED I forknowtng v101at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY I SAMPLE OF TYPE EX ANALYSIS 
UNITS 

.......... NA Continuous(Recorde 

~ 
(219) 787-2712 

I-S=:l""G.,..,NA""'ru=R=-=1:,..,o""'F""'P""'R""'IN,.,.,C""'l=PA"!"'!L-,EX""""'E""'c-u=11--,V=-IE 2010 8 27 

OFFICER OR AUTHORIZED AGENT REA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Farm 3320-1 (OB-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Farms ta IDEM (Na Phato Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location if different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT {DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-96 

11111111111111111111111111~11 ~11111~111i 111111m 11111111~ 1111 
• l N O O O O 1 7 5 0 O 6 A O 7 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0678 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE [:=J *** 

FROM 7 2010 I TO 7 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

i---A_VE_RA_G_E_......,,_..._MAX_IM_U_M ____ ,_...U-NI-TS--t'--MI_N_IM-UM---.---A-VE_RA_G_E -....---M-AX-IM_U_M_..,...... __ -1 EX 
UNITS 

OF 
ANALYSIS 

SAMPLE 
TYPE 

******* 

I certify under penalty of law that thla document and all attachments ware 
prepared under my direction or 1upervl1lon In accordance with a ayatem 
deelgned to aasure that quaUfltd pmonnel properly gather anil evaluate the 
Information submitted. Baaed on my Inquiry of the penona who manage the 
ayatem, or those ptnons directly n1pon1lbl1 for gathering Iha lnfonnatlon, 
the Information aubmltted Is, to the beat of my knowledge and btlltf, true, 
accurate, and complete. l am aware that there are significant penalties for 

~ 

NA 31/31 IRecorde 

TELEPHONE DATE 

(219) 787-2712 
27 

____ __ __ aubmlttlng falae lnrormatlon, lncludlng the poHlblllty offlno and Imprisonment 
TYPED OR PRINTED I for1<now1ngv1o1at1ona. 

l-s""'1"""G""'"NA""'ru=R""'e"""o""F,..,P""'Rl""N,.,.,C""'1p""'AL.,..,....,EX=E:"':C~UT=1,..,VE::-I 201 O 8 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aff attachments here) 

EPA Fonn 3320-1 (08-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Form, to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different} 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

I H~ 111111Ill11111111111~1111 IIIII IIU ~111111~11111 ~ll~llrn 
IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 
• I N O O O O 1 7 5 0 0 6 A O 7 l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Question$ call Jeff Ewick at 317·233..()676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

MO DAY YEAR 

FROM 7 2010 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penllty of law that thla document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or 1upervlslon In accordance with a 1y1tem 

deolgned to neure that qualified pereonnal properly gather and evaluate the 
Information aubmltted, BHed on my Inquiry of the pereons who manage the 

Madhu Ranade system, or lhoH pareon• directly reeponalble for gathering th• Information, 
the lnformallon 1ubmlttad le, to the best of my knowledge and belief, true, 
a,;ourate, and complete. I am awaro that thora are 1lgnlflcant ptnaltlu for 
1ubmlttlng falae Information, lnoludlng the po11lblllty of llne and lmprl,onment 

TYPED OR PRINTED I for knowing vlolatlona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 7 31 2010 

QUALITY OR CONCENTRATION 

- NO DISCHARGE [=i -
NOTE: Read Instructions before completing this form 

SAMPLE 
TYPE 

MINIMUM AVERAGE MAXIMUM 

NO., FREQUENCY 

UNITS • EX ANiCvs1s 

NAIContinuouslRecorde 

TELEPHONE 

~ (219) 767-2712 
1-s""J""G.,..,,NA.,..,T""U""R"'=e~O~F:-:P~R:"':':IN~C::"!'IP:::"A:":"L-:EXE=:::c::-:ur=,:-:-ve:-I 2010 8 27 

OFFICER OR AUTHORIZED AGENT ~~t NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 {0B·G5) Revised by Indians (Auguat 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (Ne Photo Cepin) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facilfty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Buma Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA . 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 ~ 0 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 7 

007A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 7 31 2010 

0MB No. 2040,004 
Approval Expires 05-31-98 

1111111~111111111~11111m111~1111111m11111u11~1~1~11111111m 
• I H O O O O 1 7 5 0 0 7 A O 7 1 0 * 

For Arry Questions call Jeff Ewick at 317-233-0676 

"** NO DISCHARGE [iJ *** 

NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
X OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that thl• dooumant and all attachments were 
prepared under my direction or aupervlaton In accordance with a 1y1tam 
designed to aaaure that quallfled paraonnel properly gather and evaluate the 
Information submitted, Buad on my Inquiry of the persona who manage Iha 
ayatem, or thoae peraonl dlrectly 1'81ponalbl1 for gathering Iha Information, 

NA I Continuous I Recorde 
******* ******* 

~ 
TELEPHONE DATE 

(219) 787-2712 2010 
8 

27 
'""s .... 1""'G'""'NA""'TU~R""E""'o""'F"'""'P=R1:'!"N:'!:C~IP~A~L-=ex=E-:c:-::uT=1:-::ve=t._--1-----l----+---f-----! 

the Information 1ubmllttd la, to the bHt of my knowledge and belief, true, 
accurate, and complet.. I am aware that there are elgnlflcant panaltlH for 
submitting false Information, lncludln11 the poaslblllty of fine and lmprf1onment 

TYPED OR PRINTED I tor 1cnowtng v101at1ona. OFFICER OR AUTHORIZED AGENT c~~ I NUMBER IYEAR I MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fann 3320·1 {08·9&) Revised by lndlana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Formato IDEM (No Photo Coples) PAGE of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty N1me!Loc1tlon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AlJTHORIZED AGENT 

Madhu Ranade 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROMI 7 2010 I TO 7 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m1111111111111111m1m1m111m111111111111m1111111 
• I N o o O o l 7 S O O 7 A o 7 l O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE [xJ -
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AN~(ysis 

SAMPLE 
TYPE 

I certlty under penalty of law that thla document and all attachments were 
prepared unaer my direction or eupervlalon In accordance w~h • ayatem 
dnlgned to uaure that qualflled peraonnal properly gather and evaluate tha 
Information 1ubmltteel. Bued on my Inquiry of the persona who manage the 
system, or those persona Cllrectly responsible for gathering tho Information, 

*•••ttfl'tt 
NA I Continuous I Recorde 

~ 
TELEPHONE DATE 

(219) 787-2712 27 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 8 

Iha Information submltteel 11, to the beat of my knowledge and belief, true, 
accurate, anel complete, I am aw.re that there are algnfllcant panattleo for 
submitting falae Information. Including the poaalblllty of fine and lmprlaonment 

TYPED OR PRINTED I tor knowing v1o1at1ons. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAMl:/ADDRESS (Include Fac/1/ty Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 7 

011A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 7 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-SS 

m111 rn11111111 mi 11111~11 ii 1111111111111 Ill H Ill II~ 11111!~ 1111111 
• I H O O O O l 7 5 0 1 l A O 7 1 0 * 

For Any Questions call Jeff Ewick at 317-233-0876 

*** NO DISCHARGE C:J *** 

NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX 

0 

I certify under penalty ol law that this document and all attachments were 
prepared under my direction or supervision In accordance with a sy11am 
de1lgned to aaa11re that quallfled penoonnel properly gather and •~aluate the 
Information submitted. Baaed on my Inquiry ol the penoona whO manage the 
ayatem, or tho .. perao1111 directly reaponalble for gathering the lntonnatlon, ~ 

TELEPHONE 

31/31 IRecorde 

DATE 

(219) 787-2712 
1-s ... ,..,.G,...NA...,TU ...... R"'"E""'o"""F""'P'""'R'""IN""c"'"'1""'pA""'L-,EXE=""c""'u=T1""'v-=-1E 1-=~t-------t------ir----i---; 

2010 8 27 
the Information submitted la, to the beat of my knowledge and ballet, tr11a, 
accurate, and complete. I am aware that there are algnlllcant penaltlea lor 
submitting fal11 Information, lneludlng the poaalblllty ol ftne and lmprleonment 

TYPED OR PRINTED I torknow1ngv101at1ons. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-96) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMIITE.E NAME/ADDRESS (Include Faclllty Name/Location if different) 

NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Suma Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
011A 

DISCHARGE NUMBER 1~11111111111n1~11111111m111111;1111;1111111111~1~11 
* I N O O O O l 7 5 0 l 1 A O 7 l O * 

FACILITY ArcelorMfttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0876 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR - NO DISCHARGE [=:J -
ATTN: MR. ROBERT A. MACIEL FROM 7 2010 I TO 7 31 I 2010 NOTE: Read Instructions before completing this Form 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R 
SEE COMMENTS 

0 1 
BELOW 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a syetem 

dealgnsd to a .. ure that qualified pereonnel properly gather and eveluate the 
Information eubmllted. BaHd on my Inquiry of the pereon, who man1g1 the 

Madhu Ranade syatem, or those person• dlrecUy reaponalbla for gathering the Information, 
the Information 1ubmltted la, to the but of my knowledge and belief, tru1, 
accurate, and complete, I am aware that there are elgnlflcant penaltlu for 
aubmlttlng falu Information, Including the poaalblllty of flna and Imprisonment 

TYPED OR PRINTED I for knowing vlolatlon,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY 

EX 
OF I SAMPLE 

UNITS 
ANALYSIS 

TYPE 

*"****** 
0 14/31 I Comp24 

~ 
(219) 787-2712 

I-S __ I __ G __ NA_T"""u""'R""'e""'o""'F""'P""R""'IN""'C""'l""'PA.,..,L-,EX=e.-::c,...,u=r1""'v=-1E 2010 8 27 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonna to IDEM {No Photo Coplea) PAGE 2 or 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPCES) 
DISCHARGE MONITORING REPORT (CMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040--004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Buma Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 46304 

111111~1~1m111111~11111111~111m11111~11m1m1111111111~1111 
IN0000175 

PERMIT NUMBER 
031 

DISCHARGE NUMBER 
• I N O O O O 1 7 5 0 3 1 0 7 1 0 * 

FACILITY ArcelorMittal Buma Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO I DAY YEAR MO DAY I YEAR - NO DISCHARGE [:J -
AlTN: MR. ROBERT A. MACIEL FROM 7 2010 I TO 7 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCl PAL EXECUTIVE l certify under penalty of law that thls document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with• •Y•lem 

designed to aNurs that quallfl•d pereonn•l propar!y 11at11er ancl evaluate Iha 
Information aubmrtted. Baaed on my Inquiry of the ptr•ona who manage the 

Madhu Ranade system, or tho .. persona dJreotfy reaponalble for glth1rtn11 the Information, 
Iha lnformallon •ubmlttad la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are afgnlflcant panalllaa for 
submitting fain Information, lncludfng the poaalblllty or fine and Imprisonment 

TYPED OR PRINTED ] forknowtng v1oratlon1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13/31 

SAMPLE 
TYPE 

Grab 

~ (219) 787-2712 27 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 8 

OFFICER OR AUTHORIZED AGENT c~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 or 



PERMITTEE NAME/ADDRESS {Include Fac/1/ty Name/Location if dlfftrtnt) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Hart>or LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1~111111111111m1i111111111111111111~1m11111mrn11 
• I H O O O O 1 7 5 0 0 l A O 8 l O • 

FACILITY ArcelorMittal Bums Hart>or LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233--0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [==i ..,. 
ATTN: MR. ROBERT A. MACIEL FROM 8 2010 I TO 8 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 j 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMI T 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 7 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to asaure that quallfled peraonntl properly gather and evaluate the 
Information ,ubmltted, Based on my Inquiry of the per,on, who manage the 
system, or those person, dlreatly reaponalble ror gathering the Information, 
the Information submitted le, to tho bHt of my knowledge and baller, true, 
accurate, and complete. I am aware that there are algnlflcent penaltlea for 
aubmlttlng fal9e Information, lncludlng the posslblOty of fine and Imprisonment 

TYPED OR PRINTED I torknow1ngv101auon,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALliY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

(219) 787-2712 
"'"s""'1""G...,.NA.,..,T""U""'R""'E,....O ..... F __ P .... R--IN..,..C,,...IP"'"AL.,...,...,EX""""'E""'c.,..,uT=1""'v,,,,-IE 201 0 9 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplaa) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttar Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1~111111~111111111111~1~111111m1111H111111111~1111111111111111111111 
• I N O O O O l 7 6 0 0 1 A O 8 1 O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR 

FROMI 8 2010 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty Of Jaw that this document and all attachment• were 
prepared under my direction or 1upervl1lon In accordance with a system 
designed to aHure that quallflod peraonnel properly gather and evaluate tho 
lnfonnatlon "ubmlttod. Based on my Inquiry of tho peraons who manage the 
1ystem, or thou persons directly respon11ble for gathering the lnfonnatlon, 
the Information oubmlttecl la, to the bHt of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltloa for 
submitting falae Information, Including the posalblllty of fine and Imprisonment 
for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 

TO 8 31 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

- NO DISCHARGE CJ -
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 

UNITS • EX ANfCvs1s 
NA 0/31 

SAMPLE 
TYPE 

Grab 

DATE 

~~ 
(219) 787-2712 

2010 9 l-s=1...,..G,..,.NA""'T=u=R""'E'"'o'""F"""P"""R,.,,IN,.,,C""1"""pA.,...,L-:EX=E'""c""'u""'r1.,...,v:=-IE l-'.--::-::~t------t--1-----t---i 

OFFICER OR AUTHORIZED AGENT ~~'61 NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility N11me/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATI'N: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 7 !,C'. 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 · o 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

46304 

IN0000175 
PERMIT NUMBER 1-

002A 
DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111~1111~111111111111~11111m11111111111~11111111111111111 
• I N O O O O l 7 5 0 0 2 A O 8 l O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE c::=J -
FROM I 8 2010 I TO 8 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to aasure that qualified p8reonnel property gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who m1n1ge the 
ayatem, or thoH persona directly responalble for gathering the Information, 
the Information aubmltted la, lo the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlncant penalties for 
submitting false Information, lncludlng the poaslblllty of fine and Imprisonment 
for knowing violations, 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~~ 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

DATE 

(219) 787-2712 
1-S_I_G_NA_T_U_R_E_O_F_P-RI_N_C_IP_A_L_EX_E_C-UT-IVE---1 2010 9 28 

OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-85) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T .-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonns to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include F1cillty Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 002A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

llllllllllllllilllllmlll~lllllllllllllmll~~IIIIIIIIIIIIIIIIIIIIIIIIIIII 
• I N O O O O l 7 S O O 2 A O 8 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE [=:) -
ATTN: MR. ROBERT A. MACIEL FROM 8 2010 I TO 8 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

J certify under penalty of law that thl• document and all attechmants wore 
prepared under my dlractJon or 1up1rvl1lon In socordance with a system 
dealgned to auura that quallfled personnel propar!y gather and avaluatt the 
lnformallon submitted. Baaed on my Inquiry of the parsons who manage the 
system, or those persona directly responalble for gathering the Information, 
the Information aubmltted la, to the beat of my knowladEJe and bellaf, true, 
acourate, and complete. I am aware that there are 11gnmc1nt panaltlos tor 
aubmlttln11 false Information, Including the poulblllty of flne and Imprisonment 

TYPED OR PRINTED l torknowlngvlolatlona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~~ 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 5/31 

SAMPLE 
TYPE 

Comp 24 

TELEPHONE DATE 

(219) 767-2712 28 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 9 

OFFICER OR AUTHORIZED AGENT ~~ii NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (08-95) Revised by Indiana (AUgu1t 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonna to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS {Include Faclllty Name/Location ff different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILllY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 8 

003A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 8 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

111m11~lll!IIIIIIMllll~llrn111111111~111111m111m1111 
• I ff O O O O I 7 5 0 0 3 A O 8 I O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:=J *** 
NOTE: Read Instructions before completing this form 

NO., FREQUENCY 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I EX AN~[YSIS 

QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE 
TYPE 

******* ******* 

I certify under penalty of law that this doc11ment and all attachments were 
prepared 11nder my direction or supervision In accordance with a ayatem 
designed to a11ura that qualified personnol properly gather and evaluate the 
Information submitted, Based on my Inquiry of the persona who manage the 
syetem, or those per1on1 dlrectly responsible for gathering the Information, 

NA 0/31 Grab 
******* 

J:6JLJ) 
TELEPHONE DATE 

(219) 787-2712 
""s"'"1""G""'NA""'ru=R""'E'"'o""'F::-:P=-::R:--::IN~C:"!l'::'PA-:-:L-:EXE=:::c:-:-:u=n::-:v=-1E 1----l------1--1----4----1 2010 9 28 

the Information submitted la, to the but of my knowledge and bellaf, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the posslblllty or fine and lmprteonment 

lYPED OR PRINTED I for knowing vlolatlona. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (08-96) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNlY 

Mall Preprinted Fonna to IDEM (No Photo Coples) PAGE 1 of 1 



PERMITTEE NAME/ADDRESS (Include Faclllty Nam11/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAMErrtTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROMI 8 2010 I TO 8 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

I lllfflllll I IIIIII~ 1111 IUIII! 111m Ill 1m1Htl lH~lm 11111111 
* I N O O O O l 7 S O O 5 A O 8 l O • 

For Any Questions call Jeff Ewlck at 317-233-0676 

- NO DISCHARGE [=:l -
NOTE: Read Instructions before completlng this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

i------....... ---------1---------.-------,--------~Ex oF 
AVERAGE MAXIMUM UNITS MINIMUM. AVERAGE MAXIMUM UNITS ANAL vsis 

SAMPLE 
TYPE 

I certify under penalty of law that thl• document and all attachments ware 
prapuecl under my dll'9Cllon or aupervlalon In accordance with a ayatem 
designed to uaure that qualified personnel properly gather ancl evaluate the 
Information eubmlttad. Baaed on my Inquiry of tho pereona who manage the 
ayatem, or thoH partons directly responsible for gathering the Information, 

NAIContinuouslRecorde 

~~ ' (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 9 28 

TELEPHONE DATE 

the Information submitted la, I<> the beat of my knowleclge and belief, true, 
accurate, and complete. I am aware that !hare are significant penaltles for 
submitting falH lnformatlr>n, Including the possibility of flnt and lmprlaonmont 

TYPED OR PRINTED I for knowing vlotdona. OFFICER OR AUTHORIZED AGENT ~~51 NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fenn 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonna to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME!ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 005A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

11rn11111111111rn1111111111111mm11m1111111111111111m11m1111111 
• I N O O O O l 7 5 0 0 5 A O 8 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE [=:I -
ATTN: MR. ROBERT A. MACIEL FROM 8 2010 I TO 8 31 2010 NOTE: Read lnstructlons before completing this form 

PARAMETER 

DIFFERENTIAL PRESSOR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 w 0 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under ponalty or law that thla document and all attachment" were 
prapuad under my direction or supervision In accordance with a system 
designed to aHure that qualified personnel properly gather and evaluate tho 
Information aubml!tod. Baaed on my Inquiry of the paraons who manage the 
eyatem, or thoae persona directly reaponslbls for gathering the Information, 
the lnfonnatlon aubmltted la, to the best or my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltlea for 
aubml!tlng falatt lnfonnatlon, JnclUdlng the posslblllty or llna and Imprisonment 

TYPED OR PRINTED I for knowing vto1at1ons. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

~11() '/1 
~ 

MAXIMUM 

NO. FREQUENCY I SAMPLE 
EX 

OF TYPE 
UNITS 

ANALYSIS 

******'*** 
NA ContinuousiRecorde 

TELEPHONE DATE 

(219) 787-2712 28 
I-S_I_G_NA_T_U_R_,,E,...O,..,.F_P.,.,.R'""IN,..,..C""'l"'"PA.,...,L.'""EX=e"'=c""'u=T1""'v=-tE 2010 9 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (lncludt Faclllty Name/Location if dlffertnt) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

llllill~llll lllllllllilllllllllllllllllllllllli H ~~11111111 llmllillllllll 
• l N O O O O l 7 6 0 O 6 A O 8 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERICO For Any Questions calf Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE ~ *** 
ATTN: MR. ROBERT A. MACIEL FROM 8 2010 I TO 8 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W 0 
SEE COMMENTS BELOW 

1 

FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTJTY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachments ware 
prepared under my direction or supervision In accordance with a system 
designed to uaura that qualified pereonnel properly 11athtr and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage the 
ayatom, or thoae pereona directly ruponalble for gatherln11 the Information, 
ti,e Information submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are sl11nlflcant panalllu for 
submitting falae (nformatlon, Including the possibility of tine and Imprisonment 

TYPED OR PRINTED I forknowtn11v101at1ona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NA 21/21 I Recorde 

~_:_() (219)787-2712 
2010 9 28 

SIGNATURE OF PRINCIPAL EXECUTIVE f.,-::::~t-----t---+---t-----f 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (OB-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonns to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FJNAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 11111m1111111~111~111111m1111111111~111111111~ 
• I N O O O O 1 7 5 0 O 6 A O 8 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR 

ATrN: MR. ROBERT A. MACIEL FROMI 8 2010 I TO 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachmonts were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance wlth • system 

designed to anure that quatlflad personnel properly gather and evaluate the 
lnfonnatlon submitted. Baaed on my Inquiry of the persons who manage the 

MINIMUM 

******* 

MO DAY YEAR 

8 31 2010 

QUALITY OR CONCENTRATION 

- NO DISCHARGE c=J -
NOTE: Read Instructions before completing this form 

' OF SAMPLE 
TYPE 

AVERAGE I MAXIMUM UNITS 

NO I FREQUENCY 

EX ANALYSIS 

......... NA I Continuous! Recorde 

TELEPHONE DATE 

Madhu Ranade ayatem, or thoee peraons dlrecUy reapon1lble for gathering the lnformallon, 
the Information aubmltted Is, to the bt1t of my knowledge and belief, true. 
accurate, and complete. I am aware that there are algnlllcant ponaltles for 
submitting falee Information, Including the posalblllty of fine and Imprisonment 

(219) 787-2712 28 
l-s""1"='G~NA.,..,T"'"U""R~E:"""!O"""F,...,P"""R:"':':IN:":":C::Tl:"PA~L-:EX=e==c::-:UT;;l::-:VE=-I 201 O 9 

TYPED OR PRINTED I for knowing v101at1ons. OFFICER OR AUTHORIZED AGENT ~~61 NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Form, to IDEM (No Photo Coplea) PAGE 2 of 2 



PERMITTEE NAMEfADDRESS (Include Faclllty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111m1~m11111111111111~111111~11111111111111111111m~11m111111111111111111 
• I H O O O O 1 7 5 0 0 7 A O 8 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE (=i *** 

FROM 8 2010 I TO 8 31 I 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE t--A_V __ E_RA_G_E--.---M-AX-IM_U_M_-,.....-U-NI-TS----1'----M-IN-IM-UM---.---A-V-ERA-GE---r---MAXI-M_U_M_-r-----1 EX 

UNITS 

I certify under penalty of law that lhla document and all attachment& wart 
prepared under my direction or aupervlalon Jn accordance with a ayatem 
d11lgntd to auure that quallfled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry ot the paraon, who manage the 
system, or those persona directly reaponslble for gathering tht Information, 

NA I continuous I Recorde 

~_:_() 
(219) 787-2712 

1-S_I_G_NA_T_U_R_E_O_F_P_R...,.IN...,.C.,..,l=PA..,..,L'""'EX=E""'c""'u""Tl""'V=-IE 1---+--------1--1----t---f 2010 9 28 
th• Information aubmltt9d la, to the btst or my knowledge and ballet, true, 
accurale, ancl complete. I am aware that there ere algnlflcant penaltlH for 
submitting falH Information, lnclucllng the ponlblllty ornne and lmprlsonmant 

TYPED OR PRINTED I tor knowing v101at1one. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (OB-96) Reviled by lndlana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAME/TlnE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 8 

007A 
DISCHARGE NUMBER 

MONITORING PERICO 
YEAR MO DAY YEAR 
2010 I TO 8 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

l~IIII Ill lllll I II IIII IIIIII IIIII ~lmll llllfflll Wll 1111 
• I N O O O O 1 7 5 0 0 7 A o 8 I O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE [==1 *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 1-A_V __ E __ RA_G __ E---,,---MAXI_M_U_M _ __,_UN-IT-S--1--M-l-NI-M-UM--,---A-VE-RA-GE--,---MAX-IM_U_M_-r----lEX 

UNITS 

I certify under penalty of Jaw that thla document and all attachment• ware 
pr11partd under my direction or supervfalon In accordance with a system 
designed to aHUrt that quallfled personnel properly gather and evaluate the 
Information submitted. Basad on my Inquiry or the ptraon• who manage the 
system, or thosa persona directly rHponslbla ror gathering the Information, 

NAIContinuouslRecorde 

~Qf__JJ 
(219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 9 28 
the Information submitted la, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlftcant penattles for 
submitting false Information, Including the poa.lblllty of fine and lmprleonment 

TYPED OR PRINTED I rorknowlngv1011t1on,. OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Prvprtnted Fonns to IDEM (No Photo Coples) PAGE 2 of 2 



PERMIITEE NAME/ADDRESS ~nclude Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

PH 

00400 R 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R 0 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

0 

00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROM! 8 2010 f TO 8 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

lllllll lllll l~llll lllllllll lllll llll lllll Iii 1111111111111!~ 1111111111111111111111 
* l H O O O O l 7 5 0 l 1 A O 8 1 0 * 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C::J *** 

NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM EX UNITS 

I certify under penalty of law that thlt document and all attachments were 
prepared under my direction or tupervlslon In accordance with a system 
designed to assure that quallfled personnel property gather and evaluate the 
Information aubmltted, .Baud on my Inquiry of the per11ona who manage the 
ayatam, or those perao1111 directly reaponslble for gathering the Information, 

0 

TELEPHONE 

~ (219) 787-2712 

31/31 I Recorde 

DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 1--,-,----t------t,---1f----r--, 
2010 9 28 the Information submitted Is, to the beat of my knowledge and belief, true, 

accurate, and complete. I am aware that there are algnlflcant penalties for 
submitting falH Information, Including the ponlblllty of fine and Imprisonment 

TYPED OR PRINTED I tor knowing v101at1ons. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mail Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R 
SEE COMMENTS 
ZINC, TOTAL 
(AS ZN) 
01092 R 
SEE COMMENTS 

0 1 
BELOW 

0 1 
BELOW 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAMEmnE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111 llllffl II~ 1~1111111111 ill 11111~ Wll llll Ill lffl 1111 ~1111111111111 
• I N O O O O l 7 5 0 l l A O 8 l O • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY I YEAR - NO DISCHARGE C:J *** 
FROM 8 2010 I TO 8 31 I 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE t MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachment& were 
prepared under my dlrectlon or 1uparvl1lon In accordance with a ayatem 
dulgned to aHure that quallfiad pereonnel properly gather and evaluate the 
Information 1ubmltted. Based on my Inquiry of the persona who manage tha 
ayetem, or tho .. persona directly reaponalbla for gathering the Information, 
tltt Information aubmltted la, to the beat of my knowledge end belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting fal1e Information, lncludlng the posslblllty of nne and Imprisonment 
for knowing vlolatlona. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

* ***** * *** **** 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 14 / 31 

SAMPLE 
TYPE 

Comp24 

~~ (219)787-2712 
28 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 9 

TELEPHONE DATE 

OFFICER OR AUTHORIZED AGENT t~'te NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (08-96) Revlaed by Indiana (Auguat 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Ccplea) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER DISCHARGE NUMBER 
031 

I llllm 1~111111~ 1111 ,~1 IIII IIII IIII Iii 1111 ~II m ,m Im! Iii 11111111 
• l H o O O O 1 7 5 o 3 1 o 8 t O • 

FACILITY ArcelorMittal Suma Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0876 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE c=J *** 

ATTN: MR. ROBERT A. MACIEL FROM 8 2010 I TO 8 31 I 2010 NOTE: Read Instructions before completing this fonn 

PARAMETER 

BOD, 5-DAY 
(20 DEG. CJ 
00310 R 0 
EFFLUENT GROSS 
SOLIDS, TOTAL 
SUSPENDED 

0 
VALUE 

00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of Jaw thatthlo document and all attachments wtta 
OFFICER OR AUTHORIZED AGENT prepared undtr my d"-ctlon or 1upervt1lon In accordance with a system 

designed to nture that quallfled personnel properly gather and evaluate the 
Information submitted, Based on my Inquiry of the parsons who manage tho 

Madhu Ranade 1y1tem, or thoH ptrtont dlr11ctly ruponslble for gathtrtng tilt lnformauon, 
the lnformaUon tubmlttod la, to the beat of my knowledge and beUaf, true, 
aocurate, and complete. I am aware tllat there are slgntncant ptnaltles for 
1ubmlttlngfal11 Information, lncludlng the ponlblllty offlne and Imprisonment 

TYPED OR PRINTED I tor knowing vto1at1on1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

0 13/31 

TELEPHONE DATE 

SAMPLE 
TYPE 

Grab 

~~ (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 9 

28 

OFFICER OR AUTHORIZED AGENT ~~'f,1 I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Cop!B8) PAGE 1 of 1 



PERMIITEE NAME/ADDRESS (Include Facility Name/Location ff different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS ArcelorMittal Buma Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Buma Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1... 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT. 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 8 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranede 

TYPED OR PRINTED 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 9 

001A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 I TO 9 30 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111111m1m1m11111111mm11111111111m1111111 
• l N O O O O 1 7 5 0 0 1 A o 9 1 0 • 

For Any Questions call Jeff Ewlck at 317-233-0676 

- NO DISCHARGE c=J -
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
1-~~.,...,,,..---.------"T""---+-------,.-------.-------,.-----IEX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

********* 

I certify under penalty of law that thla document and all attachment• were 
prepared under my direction or aupervlslon In accordance with a syatem 
designed to aqure that quallfled peraonnel property gather and evaluate the 
Information aubmHted. Sued on my Inquiry of the peraona who manage tho 
system, or those persona directly responsible for gathering the Information, 
the lnformallon submitted lo, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are olgnlflcant panaltln for 
aubmlttlng false Information, Including the poHlblllty or fine and Imprisonment 
for knowing vlolatlona. 

O IContinuouslRecorde 

(219) 787-2712 2010 10 28 
I-S--J"'.'"G..,.NA"""T"'"U.,.,,R""E,....,O""'F:-::P""'R'.":':IN":".:C~IP=-A:"':'L-:EXE=~c:'"::uT=1v:-::E=-:__-4-___ -l-_-+-----t------i 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (OB-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Femia to IDEM (No Photo Coples) PAGE 1 of 2 



PERMIITEE NAME/ADDRESS (Include Facility Namt/1.ocatlon if different} 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 

PERMIT NUMBER 
001A 

DISCHARGE NUMBER 1111111111111111111111~, 1111111111 ffl m 11111 !!If Ill Im 11111111111111 
• l N O O O O l 7 5 0 0 l A O 9 1 0 • 

FACILITY ArcelorMlttal Bum, Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE CJ -
ATTN: MR. ROBERT A. MACIEL FROM 9 2010 I TO 9 30 2010 NOTE: Read Instructions before compleUng this form 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAMEfrlTLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and an attachments were 
OFFICER OR AUTHORIZED AGENT pn,parod under my direction or supervlolon In accordance with a 1ystem 

deelgned to aasure that qualified peroonntl properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the peroona who manage the 

Madhu Ranade system, or thoae paraona dlreclly n,sponalble for gathering lhe Information, 
the lnformallon submitted 11, to lhe bast of my knowledge and btlltf, true, 
accurato, and complete. I am aware that lhere are algnlflcant panaltleo for 
submitting falte Information, lncludln; the possibility offlno and Imprisonment 

TYPED OR PRINTED I for knowing violation,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO I FREQUENCY 
' OF 

EX ANALYSIS 

NA 0/30 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
1-S--I-GNA...,._,..TU ......... R-EO---FPR_l...,..NC--I .... PA_L....,EX...,..,.EC--U.,..,T..,..IV.,,..E-1 2010 1 O 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fom, 3320-1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonna to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/Uty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
-,EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 002A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111~11i 1~111111~ 1111m1m 11111m 11111~11111111111 m11;1111111111 
• I H O O O O 1 7 5 0 0 2 A O 9 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE r=) *** 

FROM 9 2010 I TO 9 30 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachmenta were 
prepared under my direction or supervision In accordance with a system 
dHlgned to assure that qualified peraonntl properly gather and evaluate the 
Information aubmttted. Baaed on my Inquiry or the persona who manage tho 
ayatem, or thoaa peraona dlracUy reaponalble for gathering- the Information, 
the Information aubmlttad ta, to the beat of my knowledge and bellaf, true, 
accurate, and complote. I am aware that there are slgnlflcant penalties for 
submitting false Information, lncludlng the poulblllty of flne and Imprisonment 
for kn<>wlng vlolatlone. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

£o:Jjf__J) 

UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

TELEPHONE DATE 

(219) 787-2712 
rS~l-::::G~NA-:-::T;;;'"U;::R:::-E-::0:-::F-::P:::-R~lN::C-::lP:":"A':""L :EX.-::E~C~UT~IV,,,,..IE 2010 10 28 

OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fenn Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
AiTN: MR. ROBERT A. MACIEL 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALOE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
'OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 002A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31·98 

111~~111111111~ 1111~1 m Ill lWll~IH~l lll~~I IIIIIII 
• l N O O O O 1 7 5 0 0 2 A O 9 1 0 * 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317·233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE (=i *** 

FROM 9 2010 I TO 9 30 2010 NOTE; Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thla document and all attachments wera 
prepared under my direction or aupervlalon In accordance with• system 
daolgnod to aHura that quallfled pereonnel properly gather and evaluate the 
lnfOrmatlon aubmlttad, 8111d on my Inquiry of the poraon, who manage the 
ayatem, or thoae persona dlre<;tty rasponslbla for gathering the Information, 
the Information aubmlttad Is, to the best of my knowledge and belief, true, 
accureta, and complete. I am aware that there are significant penaltlH for 
submitting falaa Information, Including the ponlblllty of fine and Imprisonment 
for knowing vlolatlona. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

~~ 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 4/30 

SAMPLE 
TYPE 

Comp 24 

(219) 787-2712 28 
I-S __ I_G_NA __ T_U.,.,,.R""'e"""o""'F'""P""'R,.,,IN...,.,C'""IP""'A,.,.L""'EX=E~C,.,.UT=1,.,.ve=-i 201 O 10 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 {08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forma to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
OMS No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

IN0000175 

46304 
PERMIT NUMBER I 

003A 

I l~lllllllllll~ll~ll~lll!IIW~~~lllllllllllllllllil~lllllllllll!IIIIIIIIII DISCHARGE NUMBER 
• I K O O O O 1 7 5 O O 3 A O 9 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ*** 
ATTN: MR. ROBERT A. MACIEL FROM 9 1 2010 TO 9 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY I SAMPLE 
EX 

OF 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
ANALYSIS 

. . - . NA 0/30 I Grab OXIDENTS, TOTAL 
******* I ******* ******* ******* ******* RESIDUAL 

34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my dlrecllon or auparvlslon In aocordanca with a ay,tem 

deolgnecl to aHura that quallfled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the penrona who manage the 

Madhu Ranade ayatem, or those parsons dlractly responsible for gathering the Information, 
the lnformaHon submitted Is, to the bast of my knowledge and belief, true, 
accurate, and complete. I sm aware that there are significant penaltlea for 
submitting false Information, Including the possibility of fine and Imprisonment 

TYPED OR PRINTED I torknowlngv1011t1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here) 

(219) 787-2712 
1-S,..,t.,,.G'"'"NA.,.,T"'"U""R~E-:O::-::F,-:P::-::R~IN:-:-:C=:-l::-PA:-:-L-:EXE=:-:c-:-:uT=1:-:-ve=t._-1-----l----l---l.----j 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 10 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95} Revlsacl by lncllana (August 2001} (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlntecl Forms lo IDEM (No Photo Coplaa) PAGE 1 of 1 



PERMlTTEE NAME/ADDRESS (Include Faclllty Nama/Locatlon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F,FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttafBums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

IU~lll 11 IIIIIIIIIIIIIIIIIUIH~~lllilimm1~1111 
* I N O O O O 1 7 5 0 0 5 A O g I O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE c=i -
FROM 9 2010 I TO 9 30 2010 NOTE: Read Instructions before completing this form 

QUANT11Y OR LOADING 

AVERAGE I MAXIMUM UNITS 

! cartf!y und•r penalty of law that thl• document and all attachments were 
prepal'lld under my dlreetlon or suparvlalon ln accordance with a ayatam 
dHlgned to assure that qualified pensonntl properly gather and evaluate the 
Information eubmltted. Baoed on my Inquiry of the persons who manage tha 
ayatem, or thou par.ons dll'llctly responalble for gathering the Information, 
lhe lnfonnatlon aubmltled ls, to Iha boat of my knowledge and belief, true, 
accurate, and complete. I am awue that there are algnmcant penalUas for 
submitting falaa Information, Including the posslblllty of fine and Imprisonment 
for knowing vlolallona. 

QUALI1Y OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuouslRecorde 

(219) 787-2712 
1,..S_I_G_NA_T_U_R_E_O_F_P __ R,...,,IN,..,.C .... l.,...PA....,L....,EX=E,...,,C""'U:Tl~V=-tE 2010 10 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Praprtnted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-31 -98 

ADDRESS ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

IN0000175 

46304 
PERMIT NUMBER 

oosA 
DISCHARGE NUMBER 1111~11111m11~1mm11m111rnm111111m~~111111mm111m1 

• I N O O O O 1 7 6 0 0 5 A O P 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERICO For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE C:J *** 

ATTN: MR. ROBERT A. MACIEL FROMI 9 2010 I TO 9 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAMEfrlTLE PRINCIPAL EXECUTIVE I certify under penalty of law that thl• document and all attachment& wore 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervlelon In accordance with a system 

designed to anure that qualified personnel properly gather and avaluete the 
Information aubmltted. Based on my Inquiry of the pereona who manage the 

Madhu Ranade system, or thoae pereons directly reaponalble for gathering the Information, 
the Information &ubmltted Ia, to the btst of my knowledge ancl belief, true, 
accurate, and complete. I am awara that there are significant ponaltlta for 
submitting false Information, Including the poaslblllty of fine and lmprlaonment 

TYPED OR PRINTED I for knowing v101at1ona. 

COMMENTS AND EXPLANATION OF AtN VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuouslRecorde 

{219) 787-2712 
l-s""'1"""G'"'"NA""'T"""U""'R"""E...,O""'F,...,P:-,:R,-,.,IN""c""'1p"'"A.,.,.L...,EX=E""c.,..,ur""1.,.,.ve=-i 201 O 1 O 28 

OFFICER OR AUTHORIZED AGENT c~'61 NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (OB-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM {No Photo Copies} PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Namt/Location ff dffferent} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns _!-iarbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATI'N: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
5005 0 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAMErr!TLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 9 

006A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 I TO 9 30 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m~1111111i 11; 111111~1111111111111111111m11111111111m1111111 
* I N O O O O I 7 5 0 0 6 A O 9 l O • 

For Any Questions call Jeff Ewick at 317-233-0676 

- NO DISCHARGE [:=J *** 

NOTE: Read Instructions before completing thls form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

------.----------------------------- EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that this document and ell attachments were 
prepared under my direction or supervision In accordance with e ayatem 
dtalgnad to aasura that qualified personnel properly gather and evaluate the 
lnfonnatlon submitted. BHed on my Inquiry of the persons who manage the 
system, or thoH poreons directly re1pon1fble for gathering the lnfonnatlon, ~._;J 

NA 30/30 IRecorde 

TELEPHONE DATE 

(219) 787-2712 201 O 
1 

O 28 the lnfonnatlon submitted la, to the beat of my knowledge and btllaf, true, 
accurate, and complete. I am aware that there ere algnlflcant penalties for 
1ubmlttln11 false Information, Including the po,alblllty affine and lmprl1onment 

TYPED OR PRINTED I torknowlngvlolatlona. 

l-,s"""1G=NA:-:-:-::T:::-u=R~E-=o=-=F:-:P:;:R:-;:IN~C~IP;:-:A:.L.EX:.;;:;E~C;-;:UT:;:;IV.,;E~~-+-----t---+----1-:-".""."'."i 
OFFICER OR AUTHORIZED AGENT c~51 NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al{ attachments here) 

EPA Form 3320-1 (08-96) Revlaed by Indiana (August 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m111m11111~11~11111111mm~11111~m111~1111HIUIIIIIII 
* I N O O O O 1 7 5 0 0 6 A O 9 1 O • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY I YEAR - NO DISCHARGE [:=1 -
FROM 9 2010 I TO 9 30 I 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or 1upervlalon In accordance with a systam 
designed to anure that quallffed paraonnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of tha paraooa who manage the 
system, or thoae pereons dlrecuy responalblt for gathering the Information, 
the Information submitted Js, to tha best of my knowledge and beTier, true, 
accurate, and complete. I am ewsre that there are algnlflcant p1n11tlea for 
submitting falae Information, Including the poselblllty of fln• and Imprisonment 
for knowing violations. 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE 
EX 

OF 
TYPE 

UNITS 
ANALYSIS 

********* 
NA ContinuouslRecorde 

(219) 787-2712 
J-S-1..,..G..,.NA.,..,.T"""u""R""'E,..,O""'F'"'P=R:-:-:IN,.,.,C""IP"'"A~L-=EX.=e~c":":UT=:l~VE==t_~----i---+---t----l 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 10 28 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320·1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Form, to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAMEIAOORESS (Include Facility Name/Location if different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FACILliY ArcelorMittal Buma Harbor LLC 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 w 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 

1 

1 

00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDOIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 9 

007A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 I TO 9 30 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

llllllllllllllilllillllmlllllmlllllllillllllllllllllllll~llllll~IIIIIIIIII 
• I N O O O O l 7 5 O O 7 A O 9 l O * 

For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE [iJ *** 

NOTE: Read Instructions before completing this fonn 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE EX 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

........... 

I certify under pen11lty cf law that thla document and all attachments were 
prepared under my direction or supervision In accordance with a system 
designed to aasure that quallfled personnel properly gather and evaluate the 
Information submitted. Bl8ed on my Inquiry of the persona who manage the 
system, or those persona cllrectly reaponalble for gathering the Information, 

NAIContinuouslRecorde 

~~ (219)787-2712 28 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 10 

TELEPHONE DATE 

the Information submitted Is, to the beat of my knowledge and belief, true, 
accurate, and complete. I am awara that thare are significant penaltlea for 
submitting ftl19 Information, Including the posslbllfty of fine and Imprisonment 

iYPED OR PRINTED 1 for knowlr1g Ylolstlona. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mail Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Buma Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

l~mlllllUllll!IIIIUlllllllllllllll!lllllml~IIII IN0000175 007A 
PERMIT NUMBER DISCHARGE NUMBER 

• I H O O O O 1 7 5 0 0 7 A O 9 l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR - NO DISCHARGE [iJ -
ATTN: MR. ROBERT A. MACIEL FROM 9 2010 (TO 9 30 I 2010 NOTE: Reed Instructions before completing this form 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAMEfrlTLE PR( NCI PAL EXECUTIVE I certify under ponalty of law that this document and all attachment• were 
OFFICER OR AUTHORIZED AGENT prepared under my dlractlon or supervision In accordance with a 1y1tem 

deelgned to ueure that qualified penionnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage the 

Madhu Ranade system, or thoN persona directly ruponelble tor gathering the Information, 
t11a Information submitted Is, to th• beat of my knowledge and bellef, true, 
accurate, and complete. I am aware that there are significant panaltlea for 
submlHlng false Information, Including the poaslblllty of fine and lmprl1onment 

TYPED OR PRINTED I torknowlngvlolatlona. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE OF 
EX ANALYSIS 

TYPE 

UNITS 

......... NA Continuous I Recorde 

~~ 
TELEPHONE DATE 

(219) 787-2712 
l-S-I_G_NA_T_U_R_,.,E,.....,O'""F""'P""R'""IN,..,.C""'1"'"PA""'L""'EXE=""'c..,..,u'""r1""'v~E t-:,-,,-+-------t----11-----t-----r 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 10 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Man Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facillty Name/Location if differenij NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 011A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

l~llllllllll~~ll~IIIIIIIHl~llllllllllllllllfflll!l!llllllllll/11111 
* I N O O O O 1 7 6 O 1 1 A O 9 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE CJ *** 

ATTN: MR. ROBERT A. MACIEL FROM 9 2010 ITO 9 30 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE , TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

******* *****'**** 

I certify under penalty of law that this document and all attachment• wore 
prepared undtr my direction or supervision In accordance with a system 
dHlgned to ueure that quallfled pareonnel properly gather and eviluata the 
Information submitted, Based on my Inquiry of tht peraons who manage the 
system, or thou pereont dlractly rHponalble for gathering tho Information, 
the Information submitted Is, to the beat of my knowledge and btllef, true, 
accurate, and oompklta, I am aware that there are algnllloant penaltlaa for 
aubmlttlng falae Information, lncludlng the posslblHty of nne and lmprleonment 

TYPED OR PRINTED I tor knowing v101at1ons. 

COMMENTS AND EXPI.ANA TION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

******* 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

0 30/30 (Recorde 

(219) 787-2712 
~S_I_G_NA_T_U_RE_O_F_P'""R..,.,IN.,..C--IP .... A,..,.L""'EXE==c.,-:UT~l,..,VE,:,-4 2010 10 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Buma Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAMETTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 9 

011A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 ITO 9 30 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111110011m1111111~ma11111101UHIIIII~ 
* I ff O O O O I 7 6 o l I A O 9 l O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*" NO DISCHARGE ~ *" 
NOTE: Read Instructions before completing this fonn 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 1--------,-------,.---1------~------.------..------1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that this document and all attachments ware 
prepared under my direction or auparvlalon In accordance with a system 
designed to aaaura that qutllflad personnel property gather and evaluate the 
Information aubmltted. Baaed on my Inquiry of the parsons who manage the 
ayattm, or tho .. person• directly reaponslbla for gathering the Information, 
tho Information aubmlttod la, lo the bast of my knowledge and btlltf, true, 
accurate, and complete. I am aware that there are algnlflcant panaltle& for 
submitting false Information, Including the po111blllty of fine and Imprisonment 
for knowing vlolatlona. 

.......... 0 13/30 Comp24 

(219) 787-2712 
1--S-JG_NA_T_U __ R .... E""'o""'F"""P"""R..,.,IN"""c"""1p""A,.,.L-::EXE=""'c,.,.uT=1:-::VE=-:..._-4-___ _,__-+-_--ll----l 

OFFICER OR AUTHORIZED AGENT ~~t~ NUMBER YEAR MO DAY 

2010 10 28 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Namell.ocatlon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FJNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111111111111111111111111111~111111111111~1111!11111111m11111111111l11111 
* I N O O O O l 7 5 0 3 l O 9 l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG . C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR 

FROM 9 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty Df law that Ihle document and all ttteohmente were 
prepared under my direction or auparvt1lon In aocordanca with • 1yat1m 
designed to aaaure that quallfled pereonnal properly gather and evaluate the 
Information aubmftted, B11ed on my Inquiry of the persona who manage th• 
1y1tem, or thoee person• directly responsible for gathering the Information, 
the Information 1ubmlttad fl, to tho best of my knowledge and bellef, true, 
accurate, and complete. I am aware that there are algnlflcant penaltln for 
aubmlltlng falH Information, Including the poulblllty or fine and lmprlaonmont 
for knowing vlolatlona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY YEAR 
TO 9 30 2010 

QUALlif OR CONCENTRATION 

MINIMUM AVERAGE 

'"* NO DISCHARGE C:J '"* 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO., FREQUENCY 

UNITS ' EX ANi~YSIS 

0 13 / 30 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
t-s--,G--NA._,.,.TU.,,.,.,,.R"""E...,O,..,F'""P'""R.,.,IN"'"'c'""'1p,,...A'""L'""EX=E...,..C'""UT=1v'"""'E"""' 2010 1 O 28 

OFFICER OR AUTHORIZED AGENT ~~~i J NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Nsm1/Locatlon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bum, Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATORE, WATER 
DEG. FAHRENHEIT 
00011 1 1.·· 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLOENT GROSS 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS 
OIL & GREASE 

00556 1 0 

0 
VALUE 

1 
LIMIT 

1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 B 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 10 

001A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 I TO 10 31 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m1~m1111111111111111111m11i111~1111111m11111111 
• I N O O O O l 7 5 0 0 l A l O l O • 

For Any Questions call Jeff Ewick at 317-233-0676 

- NO DISCHARGE c=J *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
1YPE EX 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

********* 

I c,rtlfy under penalty of law that this document and all attachmenta ware 
prepared under my direction or eupervlelon In accordance with a system 
dtalgned to a11ure that qualified peraonnal properly gath•r and evaluate the 
Information aubmltted. Baaed on my Inquiry of the parson, who manage the 
ayuem, or lhoae persons directly raaponalble for gath,rlng the Information, 

O IContinuouslRecorde 

~C--Y 

(219) 787-2712 
i-,-Sl,_,.G..,..,NA-T'""U..,.,R""E,...O""'F,..,P::"!R""IN,..,.C""'l""PA~L,....,EXE==-=c~u=T1:-:-:v=-tE 1--+-----1--~--t---; 2010 11 24 

the Information submitted la, lo Iha beat of my knowledge and ball•f, true, 
accurate, and complete. I am aware that there are significant penaltl11 for 
submitting faloe Information, Including the posalblllty of !Ina and Imprisonment 

TYPED OR PRINTED I forknowlngv101at1ons. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fenn 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonna to IDEM (No Photo Coplea} PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facfllty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

tMJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 001A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

llllllllllllll!llllllllllllll~IIIIIIIIIIIIIIIIIH 
• l N o O O O 1 7 5 o O l A l O 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [=:J *** 
FROM 10 2010 )TO 10 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/31 

SAMPLE 
TYPE 

Grab 
******* ******* ******* 

1 certify under penalty of law that this document and 111 attachmonta wen 
prepared under my dlrec11on or supervlolon In accordance with a system 
designed to uaun that quallned persoMal properly gather and evaluate the 
Information aubmltted. Based on my Inquiry of the persona who manage the 
ayetem, or those persons directly re1pon11bl• for gathering the Information, 
the Information submitted la, to the beat of my knowledge and ballet, true, 
accurate, and complete. I am aware that there are algnlncant penalties for 
submitting falH Jnformatlon, Including the posafblllty of fine and Imprisonment 
for knowing violations. 

(219) 787-2712 
l-s""1""'G""'NA.,..,T""U""R""'E'"'o""'F""'P""'R""'1N"""c.,...,1=pA"""L_EX ........ E_C..,.U--TI-V-lE 201 O 11 24 

OFFICER OR AUTHORIZED AGENT AREA 
COOE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

.EPA Form 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facmty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATI'N: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 8 ' 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
{AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

lN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 10 

002A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 
2010 I TO 10 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

llll~l~ll~IUl~lllllliml~lailWlllll~illllllllllllll~ 
• I N O O O O l 7 5 0 0 2 A 1 O l O • 

For Arrt Questions call Jeff Ewlck at 317-233-0676 

- NO DISCHARGE CJ -
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

i-------------,,--------.---+--------,------.-------.------1ex oF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervlalon In accordance with a ayatam 
designed to usure that quaUfled paraonnel properly gather and evaluate the 
Information submitted. 8111d on my Inquiry of the peraona who manage the 
ayatem, or those per1on1 directly reaponelblt for gathering th, Information, 
the Information submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the poHlblllty of fine and Imprisonment 
for knowing vlotatlona. 

O fContinuousfRecorde 

~~ 
(219) 787-2712 

t-:S:::-:J-=G':"'!'NA'=":T='U':':R~E~O~F:-:P""R,.,.,IN'""'C""'IP"'"A'""L...,EXE ....... __ C_UT_I_VE-l 2010 11 24 
OFFICER OR AUTHORIZED AGENT AREA 

CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fcrma to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location ff different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 002A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111 m Ii Iii II~ HIIIII Iii IIHI II IIUlll lllllli IIH! 1111111 
* I N O O O O 1 7 5 0 0 2 A 1 0 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY I YEAR - NO DISCHARGE c=J -
FROM 10 2010 ITC 10 31 I 2010 NOTE: Read Instructions before completing this fonn 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under pen•lty of law that thla document and all attachments were 
prepared under my direction or supervision In ucordance with a system 
designed to assure that quallfled personnel property gather and evaluate tho 
Information aubmltted. Baaed on my Inquiry of the persona who manage the 
syatom, or thou peraona dlrectly rosponslbla for gathering tho Information, 
the Information submitted Is, to the beat of my knowltdgo and boiler, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting faltt Information, Including the poH!blllty of fine and lmprtsonmont 
for knowing vlolallons. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 5/31 

SAMPLE 
TYPE 

Comp 24 

(219) 787-2712 
l-s""'1""'G""NA..,..,T"'"u"==R""'E,....,O"'"F""'P=R=1N..,.,C"""1~PA.,...,L'""'EX=E,.,,,C""'u""T1""'VE=-l 201 0 11 24 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

.EPA Form 3320-1 (08·95) Revised by lndlana (August .2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fenn Approved 
0MB No. 2040-004 
Approval Expires 05-31-9B 

IN0000175 
PERMIT NUMBER DISCHARGE NUMBER 

003A 
11m111111111m111111m111~m111t~ID1EIIWllll~IIIII 
* l H O O O O l 7 5 0 0 3 A l O 1 0 * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY I YEAR - NO DISCHARGE (=i -
FROM 10 2010 I TO 10 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
"TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under ponolty of law that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT pn,parod under my direction or supervision In accordance with a syotem 

designed to usure that qualified personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persona who manage the 

Madhu Ranade system, or those parsons directly responsible tor gathering tho lnfonnatlon, 
the Information submitted Is, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false lnfonnatlon, Including the poulblllty of fine and Imprisonment 

TYPED OR PRINTED I for knowing vlalatlonL 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 

NA 0/31 Grab 
******* 

TELEPHONE DATE 

~.__:_-f (219)787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 24 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (OB-95) Revlaed by Indiana (Auguat 2001} (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Fac/llty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 005A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 06-31-98 

1~m1111111111111 mi 111~ 111111111m ~111~ 11111m 1~ 11111111111111111 
• I H O O O O 1 7 5 0 0 5 A 1 0 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233·0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE ~ *** 

ATTN: MR. ROBERT A. MACIEL FROM I 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this documant and an attachments wire 
pr•pared under my direction or supervlalon In accordance wltll a ayetam 
dHlgnad 10 auure that quallfled pareonnel properly galller and evaluate tile 
Information submitted. a, .. d on my Inquiry of the pereona who manage the 
ayatem, or thoae par.on• directly reaponalble for galllerlng tile lnfom,atlon, 
the Information submitted la, to tile beat of my knowledge and belief, true, 
accurate, and complete. I am aware that thoro are significant penaltles for 
aubmlttlng f•I•• Information, Including the poulblllty of fine and lmprlaonm1nt 

TYPED OR PRINTED I tor knowing v101at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALl1Y OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuoustRecorde 

(219) 787-2712 
1-S-l_G_NA_T_U_R_,,E,....O,....F.,..,P..,..R""'IN,..,..C""'l""PA""'L-:EXE=""c.,..,ur==1~ve:-1 2010 11 24 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fenn 3320-1 {08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fcnna to IDEM (Ne Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facllity Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Suma Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

IN0000175 
PERMIT NUMBER 

005A 
DISCHARGE NUMBER lllmll~llll 11111111111111 ~1111111~ Ill llllH~lll l~llm WI 1111111 

• I N O O O O 1 7 5 0 0 5 A 1 0 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewicll at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE c:J *** 
FROM I 10 2010 ! TO 10 31 2010 NOTE: Read Instructions before compleUng this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1----,.=-...,......--,--------,---+-------.-------.-------r----4 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty oflaw thatthl& document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supervision In accordance with a system 

dealgnad to .. ,ura that qualffled personnel properly gather and evaluate the 
Information submitted. B11ed on my Inquiry of the par1on, who manage the 

Madhu Ranade ayatem, or thoae pereon1 directly re1ponalble for gathering the Information, 
the Information submitted Is, to the bBlt of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
1ubmlttlng falae Information, Including the posslblllty offTne and Imprisonment 

TYPED OR PRINTED I tor knowing violation&. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

.. ....... . NAIContinuouslRecorde 

~~ (219) 787-2712 24 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 

DATE 

OFFICER OR AUTHORIZED AGENT c~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by lndlana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Form, to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different/ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-96 

11111111111111! Ill l~IIH! 11111111 lffl ell Ill Iii Ill Ill ml Ill 
• I H O O O O 1 7 5 0 0 6 A 1 0 1 0 • 

FACILITY ArcelorMittal Buma Harbor LLC MONITORING PERICO For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE CJ *** 
ATTN: MR. ROBERT A. MACIEL FROM I 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W 0 
SEE COMMENTS BELOW 

1 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify und•r penalty of law that this document and all attachmenta were 
prepared under my direction or supervision In accordance with a system 
designed to uaure that quallfled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of tho persona who manage the 
ayattm, or those persona directly ruponalble for gathering the Information, 
the Information submitted la, to Iha beat of my know led go and ballaf, true, 
accurate, and complete. I am aware that there are algnJncant penaHlea for 
submitting false Information, Including tht poulblllty offlne and Imprisonment 

TYPED OR PRINTED I torknowrngvlolattona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afi attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NA 31/31 lRecorde 

TELEPHONE DATE 

~--:_{) 
' (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 24 

OFFICER OR AUTHORIZED AGENT c~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} Mall Preprinted Forms lo IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Faclllty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 006A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
ApprovE1l Expires 05-31-98 

IH 111111111111~ 111m1u~1u111 m11m ITTl~l 111~1~11~111~ 
• I N O O O O 1 7 5 0 0 6 A l O 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE C:J -
ATTN: MR. ROBERT A. MACIEL FROMI 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTllY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify und1r penalty of law that thla document and all attachment• were 
prepared under my direction or aupervlalon In accordance with a sy,tem 
designed to assure that qualified pereonnel properly gether and evaluate the 
Information aubmlttad. Baaed on my Inquiry of the persona who manage the 
ayatem, or thou pereona directly responalble for gathering tht Information, 
the Information aubmltted la, to the beat of my knowlad11e and hallef, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including Iha poHlblllty of fine and lmprl1onment 

TYPED OR PRJ NTED I for knowing v101at1ona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVEAAGE MAXIMUM 

NO. FREQUENCY I SAMPLE 

EX 
OF 

TYPE 

UNITS 
ANALYSIS 

NA Continuous Recorde ........... 

TELEPHONE DATE 

~ (219)787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2D10 11 24 

OFFICER OR AUTHORIZED AGENT ~~t1 I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (OB-95) Revised by lndlana (AuguBt 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fo""s to IDEM (No Photo CopleB) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS {lnclud, Faclllty Name/Location If differtnt) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111m11~1111111u1111u1mu111111~1111m11m111111111111111 
• I N O O O O 1 7 5 0 D 7 A 1 0 1 0 • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE [iJ -
FROM 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that !hi• document and all attachment. wore 
prepared under my direction or supervlalon In accordance with a ayatem 
designed to aeaure that qualllled personnel properly gather ancl evaluate the 
lnfonnatlon aubmlltecl. Baaed on my Inquiry of tho persona who manago the 
ayatem, or those persons directly reaponslble for gathering the Information, 
Iha lnfonnatlon aubmlttad Is, to the best of my knowledge and belief, true, 
accurate, and oomphlte. I am aware that there are algnlllcant penalllos for 
aubmlttlngfalae Information, lncludlng the pooalblUty offtno and Imprisonment 
for knowing vlolattona. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

J;EW_~ 

UNITS 

NO I FREQUENCY 
• OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NA I Continuous I Recorde 

TELEPHONE 

(219) 787-2712 
1-S-I_G_NA_T_U_R ___ E_O,...,.F-,P'""'R""IN"'"c"""1"""pA"""L'""'EX=e .... c"""u""'r1"""v,,,-je 1-----+-----.-~:.....---t---; 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 11 24 

COMMENTS AND EXPLANATION OF At-rf VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNlY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES} 
DISCHARGE MONITORING REPORT (OMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Buma Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1Hm1111m1mu1111111111m111111m111111111111~11 
• I N O O O O 1 7 5 0 0 7 A 1 0 1 0 * 

FACILITY ArcelorMittal Buma Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE [iJ -
ATTN: MR. ROBERT A. MACIEL FROMI 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that thla document and •II attachment, were 
prepal'lld under my direction or supervision In accordance with a syatam 
designed to aaeure that qualified personnel properly gather and evaluate the 
lnformlltlon submitted. Baaed on my Inquiry of the persona who manage the 
eyatom, or those persona dlrtclly ruponalble for gathering the Information, 
the Information submitted la, to the beat of my knowledge and bellef, true, 
accurate, and complete. I am aware that there are significant panalllos for 
submitting false Information, lncludlng Iha posslblllly offlne and Imprisonment 

TYPED OR PRINTED I rorknow1ngv101at1ons. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY 
SAMPLE 

EX 
OF 

TYPE 

UNITS 
ANALYSIS 

NA Continuous Recorde .......... 

~~ 
(219) 787-2712 

l-s"'"'1""'G"""NA""'T=u""'R_E_O""'F.,.,P __ R,..,.IN .... C-l-PA_L_EX_E_C_U_TI-V--IE 2010 11 24 

OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (OB-95) Revlaed by Indiana {Auguet 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mau Preprinted Fonna to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (lnclud, Facllll}t Namt/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Buma Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArceforMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

1 

00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R O 1 
SEE COMMENTS BELOW 
NAMErrtTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 10 

011A . 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 
2010 I TO 10 31 2010 

OMS No. 2040-004 
Approval Expires 05-31-98 

1111~1111111~m 1m 1111111111111111i 11111111111111 ~~ 1~1111111111111 
* I N O O O O 1 7 5 0 1 1 A 1 0 1 0 • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE i=) -
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANf{ysis 

SAMPLE 
TYPE 

I certify under penalty of law that th!• document and all attachment• wera 
prepared under my direction or supervision In accordance with a ayatem 
designed to uaure that qualified paraonnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the paraons who manage the 
ayatam, or lhoae p•r•on• directly raaponslblo for gathering the Information, 

0 31/31 IRecorde 

~ 
(219) 787-2712 

~S .... IG..,..NA--,.T""'u""'R"""E""'o""F'""P""'R.,.,IN..,..,C'""IP,,.,..AL,..,....,,EX=E""'"c'""uT=1v'""e::-t 2010 11 24 
tho Information submitted le, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltloa for 
submitting falst Information, Including the possibility of 11nt and Imprisonment 

TYPED OR PRINTED I for knowing v101at1ona. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Prapr1ntad Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
IHl~~l!lllllllllll~lllllffiRl~IIIIIIIWl~IIIIIIIIIIIII IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 
* I H O O O O 1 7 5 0 1 1 A 1 0 1 0 • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO . DAY YEAR *** NO DISCHARGE C=:J -
ATTN: MR. ROBERT A. MACIEL FROM 10 2010 ITO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R 0 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R 
SEE COMMENTS 

0 1 
BELOW 

PHENOLIC$, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 

1 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I c11tlfy under penalty aflawtha! thla document and all attachmenla were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or supel\'lalan In accordance with a ayalem 

dHlgned ta aaaure that qualified personnel property gather and evaluate the 
Information aubmltted. Based on my Inquiry of the persons who manage the 

Madhu Ranade ayatem, or those persona directly reaponalbla far gathertng the Information, 
the Information aubmltled Is, to the beat of my knowledge and belief, true, 
accurate, and complete, I am aware that there ars significant penaltle& for 
submitting false Information, Including the possibility of fine and lmprlaonment 

TYPED OR PRINTED I rorknowtngv101111on1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM l AVERAGE I MAXIMUM 

******* ******* 

~ 

UNITS 

********* 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13/31 

TELEPHONE DATE 

SAMPLE 
TYPE 

Comp24 

(219) 787-2712 24 
l-s=1=G.,...,NA""'T=u""'R""'E,....,O""F""'P""R""'1N,..,.C""l.,,,..PA..,.,L-:EX=E=-=c~UT=1..,.,VE=-! 201 O 11 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMIITEE NAME/ADDRESS (Include Facfllty Nam111Locatlon If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

INOODD175 031 
PERMIT NUMBER DISCHARGE NUMBER 1111111111111u1111111111111111m111111111111111111111~, 11111111111111 

* I N o o O O l 7 5 0 3 1 1 0 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0876 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE C:J *** 

ATTN: MR. ROBERT A. MACIEL FROM I 10 2010 I TO 10 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG, C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty oflaw that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or aupervltlon Jn accordance with a system 

designed to .asure that quallflod personnel properly gather and evaluate the 
Information submitted. Baa&d on my lnqulry of tho persona who manage the 

Madhu Ranade ayatem, or thoee persona directly responslble for gathering the Information, 
the Information aubmltled I•, to tho best of my knowledge and belief, true, 
accurate, and complete. f am aware that there are significant penaltlBB for 
aubmlttlng false lnlonnallon, Including tho posalblllty or fine and Imprisonment 

TYPED OR PRINTED I tor knowing violation,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13/31 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
l-s""'1"""G,..,.NA..,..,TU=R--E"""o""'F""P""'R""1N""'c""'1p""'A,..,.L...,EX=E--C.,...,UT""l,..,VE"""" 2010 11 24 

OFFICER OR AUTHORIZED AGENT ~~fil I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revtaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 1 of 



PERMITTEE NAME/ADDRESS ~nclude Facility Name/Location If differenQ 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040--004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 
PERMIT NUMBER 

001A 
DISCHARGE NUMBER llll!IIIIHlmll~lmUIIIIIIIIIWll~lllll!HlmHll~l!lffllll 

• I H O O O D 1 7 S O D l A 1 1 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any QueS1iona caU Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N} 
00610 1 1 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN} 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

MO DAY YEAR 

FROM 11 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I cortlfy under pen•lty or law that this documont and all attachments were 
prepued under my direction or supervision In accordance with I system 
deslgntd to auure that quallflad personnel properly gather and evaluate the 
lnfom,atlon submitted. Baeed on my Inquiry of the persons who manage the 
ayatem, or those persona directly rnponslble for gathering the Information, 
the Information submitted Is, to th• beat of my knowledge and belle!, true, 
accurate, and complete. J am aware that there are slgnlflcant penalHes for 
submitting f.Jaa Information, Including the posslblllty offlne and lmprloonment 

TYPED OR PRINTED I ror knowing vlolatlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

MO DAY YEAR 

TO 11 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

*** NO DISCHARGE C:J··· 
NOTE: Read Instructions before completing this form 

MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS • EX ANALYSIS 

SAMPLE 
TYPE 

o IContinuouslRecorde 

~~- ,() 
~ (219) 787-2712 2010 12 23 

l-S_I_G_N-AT_U_R_E""'"o"'"F,.,...,,...PR""l""'N""c""'1P""A.,..L""'EX""""'E""'c'""ur""1v~e=i.,.....,...--+----1---4---t---; 
OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEC.) Mall Preprinted Form• to !DEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location if different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

1N0000175 001A 

46304 
PERMfT NUMBER DISCHARGE NUMBER 

OMS No. 2040-004 
Approval Expires 05-31-98 

111u~111~111111111~1~111~111111ffi111m1111~1rn~11m1111~11111111 
• I H O O O O l 7 5 0 0 l A l l l O • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c=i ••• 
FROM 11 2010 I TO 11 30 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE · MAXIMUM UNITS 

I certify under penelty of law that this document and all attachments were 
prepared under my dlrecflon or supervision In accordance with a systam 
designed to auure that qualmed personnel properly gather and evaluate tho 
Information submitted, Based on my Inquiry of the par•ons who manage the 
systam, or those persona directly l'ltlponolble for gathering the lnlonnaUon, 
tho Information aubrnlttod Is, to tho but of my knowledge and belief, true, 
accurate, md complete. I am awar• that there are slgnmcant penaltlea for 
aubmlttlng falH Information, Including the posalblllty olflne and lmprlaonrnent 
for knowtng violations. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FRE~;NCY 

EX ANALYSIS 

NA 0/12 

-lDJ}~ 
SIGNATURE OF PRINCIPAL EXECUTIVE (

219
) 

787
-
2712 

2010 12 

SAMPLE 
TYPE 

Grab 

23 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-95) Revleed by lndlana _(Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNlY 

Mall Preprinted Forms to IDEM {No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS ~nclude Facility Name/Location ff different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 2 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 l O 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 l O 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 002A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

lllll~Hlffilllilllllfflli~IIIWll~lmi111111m~1111111111111 
* I H O O O O l 7 5 0 0 2 A l l l O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c:::l •-
FROMI 11 2010 I TO 11 30 2010 NOTE: Read Instructions before completing this fonn 

QUANTtlY OR LOADING 

AVERAGE MAXIMUM UNITS 

J certify under pen•lty of law that this document and aU attachments ware 
prepared under my dlrectlon or supervision In accordance wHh a ayatem 
designed to assure that quallnlld personnel properly gather and ovaluata the 
Information 1ubmJtted. Based on my Inquiry or the persona who manage the 
system, or those persons directly reaponslble for gathering the Information, 
the lnfonn.tlon submitted Is, to the best Of my knowledge and l>eUef, true, 
accurate, and complete. J am aware that there are significant penalties for 
submitting l•I•• Information, Including the poallblllty of Ona and bnprl1onment 
for knowing vlol1tion1. 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE I MAXIMUM UNITS 

~-V 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

(219) 787-2712 
l-s'""'1""'G'""'NA .... J""U"'"R'"'E"'"o=F""'P.,,..R""'1N""c""1p'"'AL,.,....,,EX=E""c'""uT=-1'"'v~E 1----l-----L--..J_---J.__-I 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

2010 12 23 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-96) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Form, to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocatlon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 002A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05·31-S8 

1111111111111111~1~111111111 1m1m111101mm11~1m1m 
* I N 0 0 0 0 I 7 S O O 2 A I l l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Question• eaU Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A MACIEL 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 
EFFLUENT GROSS 

1 
VALUE 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR 

FROM 11 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

J certlfy under penalty of law that this document and all attachments w.re 
prepared under my direction orsupervl91on In accordance with a system 
dnlgned to assure that qualified personnel propttrly gathtr and evaluate the 
Information submitted. Based on my Inquiry of the persona who manage the 
ayatem, or thoae persona dlreclly ruponalble for gathering the Information, 
the Information aubmltted Is, to the best of my knowledge and belief, true, 
accurate, and complete. 1 am aware that there are algnlflcant pen111tea for 
aubmlttlng false Information, lncludlng the possibility of fine and lmprl1onment 
for knowing vlolatlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 

MO DAY YEAR 
TO 11 30 2010 

QUALITY OR CONCENTRATION 

*** NO DISCHARGE CJ *** . 
NOTE: Read Instructions before completing this form 

SAMPLE 
TYPE 

MINIMUM AVERAGE MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS ' EX ANALYSIS 

NA 4/30 Comp 24 

J))u_e ./) 
~ (219) 787-2712 

""'s,..,.IG~N..,..A""T"'"u""'R"""E""'o""'F""'P""'R..,.,.IN.,...,C,..,..IP_A..,..L""'EX--=E.,..CU_T .... IVE---1 201 O 12 23 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revised by fndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonna to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS {lnr;lude Facility Name/Location If dlfferenQ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Fonn Approved 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMittal Burns Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDENTS I TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

Norie 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 11 

003A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 TO 11 30 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

m111e11111m 111m~ 1m1111m 1mm 11mrnmm111 
* I N O O O O l 7 5 0 0 3 A 1 1 1 0 * 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:J *** 
NOTE: Read Instructions beforv completing this fonn 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY I SAMPLE 

1----.,....----,--------.---1-------.-------.-------r----i EX OF TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

I certify under penalty of law that this document and all attachments wen, 
prepared undar my dln,cijon orsuparvlalon In accordanc• with a system 
dealgned to aasuni that qualified pe,-onnel properly gather and evaluate the 
Information 1ubmltted, Based on my Inquiry of the persona who manage the 
system, or those pe,-ons directly re1pon1lble for gathtrlng the Jnlonn1tlon, 

NA 0/12 Grab 

(219) 787-2712 
1-:S~IG~N~A~T~U~R~E...,O'""F""'P'""R""'IN'""c""'1p_AL,.,_,.EX __ E_C_UT-IV_E....j 2010 12 23 

the Information aubmltted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that thara aro slgnlncant penalties for 
submitting fal1e Information, Including the possibility of fine and Imprisonment 

TYPED OR PRINTED I for knowing v101at1ona, OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLA Tl O NS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Fae/lily Name/Location If different) NATJONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArceiorMlttal Bums Harbor LLC 
250 West U.S. Highway 

· Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS I TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL ,EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040.004 

Approval Expires 05-31-98 

11111~1m1m1111~111;11111111111111~111111~1m11111H11~1m1111 
• I H O O O O I 7 5 0 0 S A l l l O • 

MONITORING PERIOD For Any Questlons call Jeff Ewick at 317-233-0676 

~M~O ....,..._.,OAY~YEA-R ~-MO--D"!'!'!'AY -YEA~R *** NO DISCHARGE [=:J *** 
FROM 11 1 2010 TO 11 30 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of Jaw that this document and all attachmen111 were 
prepared under my dlrectlon or supervl•lon In accordance with a aystem 
designed to assure that quallfled personnel properly gather and evaluate the 
Information submitted, Based on my Inquiry or lht persons who manage the 
system, or thOH persona directly responsible for gathering tho Information, 
the Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltlas for 
submitting false Information, lncludlng the poaslblllty of flna and Imprisonment 
for knowing violations. 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO.I FREQUENCY 
OF 

UNITS • EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuouslRecorde 

• (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 23 

OFFICER OR AUTHORIZED AGENT AREA 
"'.ODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 {08·95) Revised by Indiana {August 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If dlffenmQ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

INOD00175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 11 

005A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 TO 11 30 2010 

0MB No. 2040-004 
Approval Expires 05-31·98 

1111111;11111m11111 lllll llllll~IWI ll!IIIHllm!IIIIIIIIIIIIIIII IIIIIIII 
• I N O O O O l 7 S O O 5 A l l l O • 

For Any Questions call Jeff Ewick al 317-233--0676 

••• NO DISCHARGE CJ *** 
NOTE: Read Instructions before completing this form 

PARAMETER NO.I FREQUENCY I SAMPLE 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I EX A~~YSIS TYPE 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law that this document and all attachments were 
prepared under my dlrectlon or supervision In accordance with a •Y•tem 
deslgn,d to assure that qualified peraonnel properly gather and eveluate the 
Information submitted. Based on my Inquiry or the person• who manage the 
ayatem, or thou persona dlraclly responsible for gath,rlng tho Information, 
the Information submitted Is, to the boat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant pinaltles for 
submitting false Information, Including the possibility of fine and Imprisonment 

TYPED OR PRINTED I tor knowing vlolallons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

"'**-~ 
NAIContinuouslRecorde 

DATE 

~~n 
~ (219) 787-2712 

i-S-IG_N_A_T_U_R_E_O_F_P_R_IN_C_IP_AL_EX_E_C_UT-IV-E-t 2010 12 23 

OFFICER OR AUTHORIZED AGENT c~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-96) Revlaed by lndJena (Allguat 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Mall Preprinted Forms to IDEM {No Photo Coples) PAGE ·2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if dlfftrent) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FtNAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG . FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL {AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE , TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

INOD00175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY Yl:AR MO DAY YEAR 

FROM 11 2010 TO 11 30 2010 

OMS No. 2040·004 
Approval Expires 05-31-98 

I lllil m Ii 11 IIUIIIIHllllllffl ml Wlllilllllllll 
• I N O O O O l 7 5 0 0 6 A I 1 1 O • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:J··· 
NOTE: Read lnslructions before completing this form 

NO.I FREQUENCY I !SAMPLE 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I EX A~L\,sis TYPE 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

I certify under penalty orlaw thatthls document and all attachments were 
prepared under my direction or auparvlslon In accordance with a system 
designed to assure that qualified peraonnel properly gather and evaluate the 
lnfonnatlon submitted. Butd on my Inquiry of the pe,.ons who manage the 
ayatem, or thou pa,.ona directly responsible for gathering the lnfonmtlon, 
the Information submnted Is, to the best of my knowledge and belief, true, 
accurate, and complete. l am aware that there are significant penalllH for 
submitting false Information, Including the po11lblllly of fine and lmprlaonment 
for knowing violations. 

NA 1/1 Recorde 

(219) 787-2712 
l-s""'1""'G.,.,N"'"'AT""u"""R'"'E"""O""F"'"""'P""Rl""'N""c.,.,,1p""A..,..L-=EX=Ec""u""T::,IV'""E~==-+----+---1----t---t 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2010 12 23 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-95} Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonns to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facllfty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved . 
NAME ArcelorMlttal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 OOBA 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1m1n11111111111~m111111m1m1111~u11i111~11,~m1111 
• I H O O O O l 7 5 0 0 6 A 1 l 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewtck at 317,233-0676 

LOCATION CHESTERTON MO DAY YEAR MO ' DAY YEAR *** NO DISCHARGE CJ *** 
ATIN: MR. ROBERT A. MACIEL FROM 11 2010 I TO 11 30 2010 NOTE: Read Instructions before completing thl& form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAMEITITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

I certify under penalty of law that this document and 111 attachments were 
prepared under my direction oraupervlalon In accorduce with a &yatem 
designed to usure that qualified personnel prop arty gather and evaluate the 
Information 1ubmltted. Based on my Inquiry of Iha peraons who manage the 
system, or those persona directly responalble for gathering the Information, 
the Information submitted la, to the best of my knowledge and belief, true. 
accurate, and complete, I am aware that there are significant penantes for 
submitting foist Information, Including the p011lblllty offlne and Imprisonment 

TYPED OR PRINTED I tor knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MINIMUM 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE OF 
EX ANALYSIS 

TYPE 

UNITS 

.......... NA ContinuouslRecorde 

~ 
(219) 787-2712 

1,.S_I_G_N-ATU ___ R_E""'O ...... F --P--Rl""N""c""'1p""AL.....,EX""""E""c""'uT""IV'"'E::-t 2010 12 23 

OFFICER OR AUTHORIZED AGENT .~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320-1 (08-95) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Fonms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/1.ocatlon If different) NATIONAL POLLUTmN DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved · 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

1 

00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111111u1a11111m111111m1RHIUIIIIIIIII 
* I N O O D O I 7 S D O 7 A I I l O * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO . DAY YEAR •- NO DISCHARGE [::J *** 
FROM 11 2010 ITO 11 30 2010 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

l certify underpon11ty of law that this document and all attachm1nta were 
preparad under my direction or supervlslon In 1ccord1nco with I system 
designed to aHur& that qualified personnel property gather and evaluate the 
lnfonnatlon 1ubmltted. Based on my Inquiry of the persons who manage the 
1y1tam, or those persons directly r&aponalble tor gathering the lnfonnat1on, 
the Information submitted la, to the best of my lmowltdg1 and baller, true, 
accurate, and complete. I am awue that there are llgnlflcant pen1ltlu for 
submitting false lnronnatlon, Including the po11lblllty of nne and Imprisonment 
tor knowing violations. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FRE~;NCY 

EX ANALYSIS 

SAMPlE 
TYPE 

NAIContinuouslRecorde 

(219) 787•2712 
""'s""'tG""'NA,..,..,.,,T,.,..U""'R""'E...,0 .... F ... P .... R...,.IN.,..,C""IP'"'A""L...,EX.,..,....EC--U--T .... IV-E--1 201 O 12 23 

OFFICER OR AUTHORIZED AGENT .~~~ I NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference af/ attachments here) 

EPA Form 3320·1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/1..ocatlon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

OMS No. 2040-004 
Approval Expires 05-31·98 

1m!111111~m,m1111~11~11m1111111m1111m11111m1m111111 
•IH0000!75007Alll0• 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317•233-0676 

LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

MO DAY YEAR 

FROM 11 2010 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certlly under penalty of law that this document and Ill attachments were 
prepared under my direction or supervision In accordance with a system 

· designed to easure that quallfled personnel properly gath<lr and evaluate the 
lnfonnatlon submitted. Baud on my Inquiry of the persona who manage the 
ayatem, or thou persons dlrecUy responsible for gathering the lnformaUon, 
the lnformauon submitted i., to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant panaltlts for 
submitting false lnfonnatlon, lneludlng Ille posalblflty of nne and fmprlaonmant 
for knowing violations, 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MO DAY ·YEAR 

TO 11 30 2010 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

.... NO DISCHARGE C:J ••• 
NOTE: Read Instructions before completing this fom, 

MAXIMUM 

NO., FREQUENCY 
OF 

UNITS I EX ANALYSIS 

SAMPLE 
TYPE 

•••••***• NAIContinuouslRecorde 

~.__£) 
(219) 787-2712 

r.S::-:1'::"'!'GNA~T::o:U-::R,.-:,E,-,O""'F::-P""R""'l"""N"""C""'IP.,.A.,..L ... EX----Ec"'"u-T-IV_E....j 2010 12 23 

OFFICER OR AUTHORIZED AGENT REA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Reviaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Prepr1nted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS . (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) . 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Burns Harbor LLC 

LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

46304 

IN0000175 

PERMIT NUMBER 

MO DAY 

FROM 11 

QUANTITY OR LOADING 

011A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2010 TO 11 30 2010 

0MB No. 2040-004 
Approval Expires · 05-31-98 

lll~illlllllHIIIIIH~lilllllllWllllfilillll 
• I N O O O O 1 7 5 0 1 1 A 1 1 l O • 

For Any Questions call Jeff Ewick at 317-233--0676 

••• NO DISCHARGE c:::J *** 
NOTE: Read Instructions before completing thl& form 

QUALITY OR CONCENTRATION PARAMETER NO., FRE';;1:NCY 
1-1-A-V~ERA,--,.Gc:-E---r1-MAXI--MU-M--,....-U-NI-TS--+,--M-IN-IM_U_M_..,,r--A-V-ERA_G_E _,.., --MAX-IM_U_M_,.., -U-N-IT-S-il EX ANALYSIS 

SAMPLE 
TYPE 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law that this document and all attachments ware 
prepar11d under my direction or supervision In accordance with a system 
designed to uaure that qualified personnel properly gathar and evaluate the 
Information submitted. Based on my lnquhy or the persons who manage the 
ayatem, or Ulo .. persona directly rHponalblt for gathering the Information, 
the lnformaUon submitted Is, to the be91 or my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnlncant penalties for 
submitting falaa Information, Including the po11lblllty of nne and Imprisonment 

TYPED OR PRINTED I for knowing v1o1at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 30/30 IRecorde 

J?f:1M--{) 
, (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2010 
12 23 

OFFICER OR AUTHORIZED AGENT @~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by lndlana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty NameA.ocatfon If dlfferen~ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved · 

NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 

LOCATION CHESTERTON 

ATTN: MR. ROBERT A MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE , TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05·31 ·98 

1111111 ~111 ~ 1111111111 rn111111111111111111im~m 111~~11m11~1111111 
•INOOOOl75011AlllO• 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317·233--0676 

MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE c=J *** 
FROM 11 2010 I TO 11 30 I 2010 NOTE: Reed Instructions before completing this form 

NO I FREQUENCY 

1------...--------.---+-----T-------r-----"""'T'"----f EX. OF I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I ANALYSIS 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

0 13/30 

~~ 

SAMPLE 
TYPE 

comp24 

l certify under penalty of !aw that this document and all attachments were 
prepared under my direction or supervision In accordance with a system 
doslgned to usura that qualified personnel properly gather and evaluate the 
lntonnaUon submitted. Baaed on my Inquiry or the persons who manage the 
aystem, or thoae persons directly responsible tor gathering the Information, 
the Information aubmltted Is, to the best of my knowledge and belief, true, 
accurate, and complete, I am aware that there are significant penaltlas tor 
submitting false Information, lnclUdlng the possibility of1Jne and lmprlaonment 
for knowing violations. 

(219) 787-2712 
1-S_I_G_N-AT_U_R_E_O_F_P-RI_N_C_IP_AL_EX_E_CU_T_IV_E-1 2010 12 23 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) 

EPA Fonn 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall Pnlprtntsd Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If dlffrmmQ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 46304 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31_-98 

111m1w1111111111111111111111111111 m11111m1~ 
• I ff D O O O l 7 5 0 3 I 1 1 I O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE !=i *** 
ATTN: MR. ROBERT A. MACIEL FROMI 11 2010 I TO 11 30 2010 NOTE: Read Instruction, before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

I certify under penalty of law that lhls document and all attachmants ware 
prepared under my direction or supervision In accordance with• system 
designed to assure that qualllled personnal properly gather and evaluate the 
lnfonnatlon aubmltted. Based on my Inquiry of the person~ who manage.the 
ayatem, or those pereons directly responsible for gathering the lnfonnatlon, 
the lntonnatlon submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are slgnlflcant peneltlu for 
submitting false lnfonnatlon, Including the ponlblllty of fine and Imprisonment 

TYPED OR PRINTED I tor knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~~ 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 13 / 30 

SAMPLE 
TYPE 

Grab 

TELEPHONE DATE 

(219) 787-2712 23 
l-s'""1G..,....,.NA""'J""u""R""'E'"'o'""F~P'""R""IN..,..,C'""1p=-A,..,.L"""EX=E-=cu~T~IV~E=-i 201 O 12 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 332Cl-1 (08-85) Revlaed by Indiana (August2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) Man Preprintsd Frmn• to IDEM (No Photo Coples) PAGE of 



PERMITIEE NAME/ADDRESS (Include Facllity Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111m111111111111111111~ 11111~1111111001111111111111 ~11111 ~1111111111 
* l N O O O O 1 7 5 0 0 l A I 2 1 0 * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR *"'* NO DISCHARGE C:=J ~ 
ATIN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 1. 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 J. 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 1; . 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

****"*~• 

I ~ertlfy under penalty of law that thl• document and all attachmenta were 
prepared under my direction or ,upervlslon In accordance with a system 
dnlgnad to usure that quall!led pereonntl properly gather and evaluate the 
Information aubmlttacl. Baaed on my Inquiry of Iha parsons who manage the 
system, or thoae persons directly responsible for gathering the Information, 
tht Information submitted Is, to ths beet of my knowledge and belief, true, · 
accurate, and complate, I am aware that thart ar, significant panaltlH for 
submitting falaa Information, Including the poBSlblllty of fine and Imprisonment 

TYPED OR PRINTED J rorknowlngv101at1on1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO. 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

(219) 787-2712 
1-S ..... I_G_NA_TU_R_E_O_F_P_R_IN_C_I-PA_L_EX_E_C_UT_I_V--1E Z011 1 28 

OFFICER OR AUTHORIZED AGENT REA 
CODE NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaad by Indiana (Auguat 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 001A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111111111111~111111111m11111111m1a111111111~11m111~ 
* I N O O O O 1 7 5 0 0 1 A 1 2 I O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR - NO DISCHARGE C:J -
ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify uncler penalty of l•w that thla document ancl all attachments ware 
prepared under my direction or supervision In accorclanca with a eyetem 
designed to IHure that quallfled personnel properly gather and evaluate the 
Information •ubmltted, Baaed on my Inquiry of the peraons who manage the 
aystem, or th051 pereona directly rHpon•lble for 111therlng the Information, 
the Information submitted la, to Iha beat of my knowledge and belief, true, 
accurate, and complete. I am awue that there are elgnlncant ptn1ltl11 tor 
submitting falae Information, Including the possibility offlne and Imprisonment 

TYPED OR PRINTED f forknowlngv101at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/0 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
J-s""1'""'G.,...,NA""'T""U""'R""E:-,O:-:F::-,P:-:R::-::IN:':":C::":l':'PA':":L"":EX=E::.:C:;-:UT=1::"":v~E l---,1-------1--1----t----f 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Ferm 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Man Preprinted Forms tc IDEM (Ne Photo Caples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

JN0000175 002A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111111 HII~ II~ 111111111111 lllllliilffllllll 1111111111111 !lllmllll 111 
* I H O O O O 1 7 5 0 0 2 A 1 2 1 0 * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR ._ NO DISCHARGE [:=J -
ATTN: MR. ROBERT A. MACIEL FROM I 12 2010 I TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 2 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SUL)!ATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all attachment• were 
prepared under my direction or supervision In accordance with a ayatem 
daalgned to asauro that quallflad paraonnar proparly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the p1r1on• who manage the 
1y1tom, or tho,a persona dlreo:try reaponalble for gathering the Information, 
the Information submitted hi, to the bHt of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltlt1 for 
submitting falae Information, Including the poaslblllty of fine and Imprisonment 

TYPED OR PRINTED I for knowrng v1011t1on,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O IContinuouslRecorde 

(219) 787-2712 
1,.S_I_G_NA_,T_U.,...R--E,-O"""F""'P"""R""'IN,..,..C=1""'pA.,..,L""'EXE=""c,,,..,u""'r1::-:v~E l---+------f.-~l----t---1 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by lndlena (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Fac/1/ty Name!LocaUon If different) 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040.004 
Approval Expires 05-31-96 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 46304 

INOOOD175 
PERMIT NUMBER 

002A 
DISCHARGE NUMBER I Ill!~! 11111 II~,~ 11; 11111 ~111111 m II 1111111111 UII 1111 Ill ml ,rn 

* I N O O O O l 7 5 0 O 2 A l 2 l O * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE CJ •-
ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAMEfTITLE PRINCIPAL EXECUTIVE I certify under penalty of law thatthls document and al! attachment• were 
OFFICER OR AUTHORIZED AGENT prepared under my dlracUon or tupervlalon In accordance with a ayatem 

designed to uaure that qualified poraonnel properly gather and ,valuate the 
Information aubmltted. Baaed on my Inquiry of Iha persona who manage tho 

Madhu Ranade aystem, or thoae parson, dlractly raeponelble for gathering the Information, 
the Information submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there ara 1lgnlncant penaltlaa for 
submitting false Information, Including th• possibility of fin• and lmpr11onment 

TYPED OR PRINTED I tor knowing vlolatlona. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 4/31 

SAMPLE 
TYPE 

Comp 24 

DATE 

~__£) 
2011 

(219) 787-2712 
l-s"""1..,..G""'NA..,..,T""U""'R,-.:E:-::O::-=F='"!P~R"""IN~C=-:l=PA-:-:l.-:EXE=:-:c~u=r1::-:v::"iE 1---~----i----1~--l----i 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08~5) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMJTTEE NAME/ADDRESS (fncfudet Faclflty Name/LocaUon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCA TlON CHESTERTON 
A lTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 l 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 003A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROMI 12 2010 I TO 12 31 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111 U 1~1111~ 1111111 I~ 1111 ~I II! 1~11 IU 1111 ill 1111111111 Im 
• I ff O O O O 1 7 5 0 0 3 A 1 2 1 O • 

For Any Questions call Jeff Ewick at 317-233-0676 

._ NO DISCHARGE C=:J -
NOTE: Reed Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that thla document and all attachments were 
prepuod under my direction or supervi81on In accordance with a aystem 
designed to usure that qualified peraonnal properly gather and evaluate the 
lnfonnatlon submitted. Baaed on my Inquiry of the pereona who manage the 
syatem, or those persona directly reaponslble for gathering Iha Information, 
the Information submitted la, to the beat of my knowledge and belief, true, 
ac~rate, and complete. I am aware that there are significant pena1t111 for 
submitting false lnrormaUon, Including the pon)blllty of nne and lmprleonment 
for knowing vlolatlona, 

NA 0/0 Grab 

JJ2W~ 
(219) 787-2712 

l-s=1..,,..G.,..,NA..,...,T=u=R'""E,-:O:-::F:-:P:-::R""'IN""c""'1"""pA""L-:EX=E:-:C~U=r1~v::-1E ..,..,,.,,..,--1-------1--t-----r---i 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 28 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (011-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonns to IDEM (No Photo Coples) PAGE 1 of 1 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) . 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 005A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

11m1111111rn111~11~10011i1~m11~11m11rn1111~1111111~ 
* I H O O O O 1 7 5 0 0 5 A 1 Z l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0678 

LOCATION CHESTERTON MO DAY YEAR MO DAY I ' YEAR *** NO DISCHARGE CJ *** 

ATTN: MR. ROBERT A. MACIEL FROMI 12 2010 I TO 12 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

J ctrtlfy under penalty of Jaw that this document and au attachmenta were 
prepared under my direction or supervlalon In accordance with a ayatem 
designed to aHura that qualified personnel proparly gather and evaluate the 
Information eubmltted. Baaed on my Inquiry of tha persons who manage the 
ayatem, or those peraone directly r91pon11ble for gathering the Information, 
the Information submitted la, to Iha 1>9111 of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penalllll for 
submitting falao lnformaHon, Including the posalblllty cf fine and lmprtaonment 

TYPED OR PRINTED I torknowlngvlolattona. 

COMMENTS ANO EXPLANATION OF At-N VIOLATIONS (~eference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NA1Continuous1Recorde 

(219) 787-2712 
1-S-IG.,..NA,..,.,..,TU=R""E'""'o'""F"""P'""'R,.,..,IN""'c'""1p"'"A:-:L-:EX=e,:c:-::uT1=v~E=i_-+----i---+-----,t---; 

OFFICERORAUTHORIZEOAGENT c~t NUMBER YEAR MO DAY 

2011 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (OB-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMlltal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 005A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

IIIII IIIIIIIII Ill lill illlll 11~1111111111~11111111111111 
* I N O O O O 1 7 5 0 0 5 A 1 2 1 0 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR - NO DISCHARGE c=J *** 
ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that this document and all attaehmenta want 
prepared under my direction or aupervlalon In accordance w~h a 1y1tam 
designed to assure that qualified poraonnol properly gather and evaluate tho 
lnforma11on submitted, Based on my Inquiry of the parsona who manage tho 
system, or thoae peraona dlrectty reioponalbla for gathering the Information, 
the Information submitted ts, to the best of my knowladge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penllliH for 
submitting fal.e Information, Including the poHlblllty otflna and Imprisonment 

TYPED OR PRINTED I ror knowing vlolallona. 

COMMENTS AND EXPLANATION OF At-N VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY 
SAMPLE 

OF 
TYPE EX ANALYSIS 

UNITS 

***•*11*** 
NA Continuous Recorde 

~ ' (219) 787-271' 
2011 28 

SIGNATURE OF PRINCIPAL EXECUTIVE 1--,---1------1--1----t---1 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplet) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111!11111~~11~ 1111111~11m111um11~11mmH1111111m 
* I ff O O O O l 1 5 0 0 6 A l 2 l O • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [xJ *** 
FROM 12 2010 I TO 12 31 2010 NOTE: Read lnstrucuons before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 
Of 

ANALYSIS 

SAMPLE 
TYPE _A_V_E_RA_G_E--.----M-AX.-IM_U_M--.--U-NI-TS ___ M_IN-,M-UM---.---A-V-ERA_G_E....,......--M-AX.-IMU-M--,----,ex 

UNITS 

I certify under penalty or Jaw that this document and all attachment. were 
prepared under my direction or supervision In accordance with a system 
dulgned to aaaura that quallfled pereonntl properly gather and evaluate tht 
Information submitted, Baaed on my Inquiry of the pereon• who manage lhe 
system, or those persona directly reaponalbla for gathering the Information, 
the Information submitted la, to th• beet or my knowledge and belief, true, 
accurate, and complete. I am aware that there ue algnlflcant penaltln for 
submitting felae Information, lncludlng the poaalblllty or fine and Imprisonment 
for knowing violations. 

NA 0/0 Recor de 

TELEPHONE 

~~ (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---+------t----+---1----t 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

DATE 

2011 28 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different) 
NAME ArcelorMrttal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

1111~111~,1~1m111rn111111111111~1m11111~111111m11~1111 
IN0000175 006A 

PERMIT NUMBER DISCHARGE NUMBER 
• I H O O O 0 l 7 5 0 0 6 A 1 2 l O • 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Question& call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR _. NO DISCHARGE [iJ *** 

ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 I 2010 NOTE: Read Instructions before ccmpletlng this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law thatthls document and all attachments ware 
OFFICER OR AUTHORIZED AGENT prepued under my direction orauparvlalon In accordanc, with• system 

dHlgned to aaaure that qualified personnel properly gather and avaluate the 
Information submitted. Baaed on my Inquiry of the pereona who m1n1g1 the 

Madhu Ranade system, or those persona directly respon,lble for gathering the Information, 
the Information aubmtlled Is, to the beat of my knowledge and bsllef, true, 
accurate, and complete. I am awue that there are significant penaltlH for 
submitting false Information, Including the possibility of fine and Imprisonment 

TYPED OR PRINTED I rorknowlngv101at1ona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE 
EX 

OF 
TYPE 

UNITS 
ANALYSIS 

*****111'1'1"* 
NA ContinuouslRecorde 

.\\AA(. , I) 
TELEPHONE DATE 

~~ (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 

28 

OFFICER OR AUTHORIZED AGENT c~'61 NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Fonn 3320·1 (OB-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH WiAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (lnclud, Facility Nam,/Locatlon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
AITN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

1 

00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 12 

007A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2010 I TO 12 31 I 2010 

0MB No. 2040-004 
Approval Expires 05-31-98 

lllllll lllllfflllli 1111111IH!Hlllllffllllilll llll/11111111111111111111 
* I N O O O O l 7 5 0 0 7 A 1 2 l O • 

For Any Questions call Jeff Ewick at 317-233-0678 

-• NO DISCHARGE (=i *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
t--....... ,c--,-----..-----~---+------.--------,-------,,-------1 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I c,rtlfy under penalty of law that this document and all attachment& were 
prepared under my direction or au,arvlslon In accordance with a system 
designed to aaaure that qualified Jltraonnal properly gather and evaluate the 
Information •ubmltted. Baaad on my Inquiry of the persona who manage tho 
system, or thoH persona dlracuy r .. ponalble for gathering the Information, 

NAfContinuouslRecorde 

~~ (219)787-2712 
2 1 1 

,a 
SIGNATURE OF PRINCIPAL EXECUTIVE O 1 

the Information submitted la, to the boat of my knowledge and belief, true, 
accurate, and complete. I am aware that then, are algnmcant p1na1Uu for 
aubmltllng fal•e Information, lncludlng the possibility of fin• and Imprisonment 

TYPED OR PRINTED I torknow1n11v101at1on1. OFFICER OR AUTHORIZED AGENT ~~'te I NUMBER I YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mau Preprinted Fonn1 to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Faclffty Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31·98 

11111111111m111111111m11m11111111111m1m111~m,~1~11 
• I N O O O o 1 7 5 o o 7 A 1 2 1 o • 

FACILITY ArcalorMlttal Bums Harbor LLC MONITORING PERIOD For Any Question& call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE [=:) *** 

ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 I 2010 NOTE: Read Instructions before completing this form 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAME/TITLE PRINCIPAL EXECUTIVE 
.OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or aupervlalon In accordance with a system 
dealgned to auure that qualified per11onnel proparly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage Iha 
system, or tho•• parson• directly rHpon1lble for gathartng the Information, 
the Information aubmlttad 11, to the best of my knowledge and bollef, true, 
aocurate, and complete. I am aware that there are 1lgnlflcant penalU11 for 
submitting f&IH Information, lncludlng the poaslblllty of fine and Imprisonment 

TYPED OR PRINTED I for knowing v101at1ona. 

COMMENTS AND EXPLANATION OF A'f>N VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE OF 
EX ANALYSIS 

TYPE 

UNITS 

**"*"** 
NA Continuous Recorde 

~(_: _ _{) 
TELEPHONE 

(219) 787-2712 
l-s""1""'G'""NA.,.,T""'U~R,:=E:-:O:c::F:-::P:c::R~,N~C:":'IP=-A:-:L-:EX=e:::c':":uT=1-:-:VE::-i 2011 28 

OFFICER OR AUTHORIZED AGENT ~~fil NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forma to IDEM (No Photo Coplaa) PAGE 2 Of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 46304 

IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

I !Ill~ 1~11111111 II~ llll lllll llli !111111~ Ill~ ~I~ 1111 II~ ~I illl illl llll Iii 
* I H O O O O 1 7 5 0 1 1 A 1 2 l O • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewtck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR _,. NO DISCHARGE c=:J *** 
ATTN: MR. ROBERT A. MACIEL FROM 12 2010 I TO 12 31 I 2010 NOTE: Read Instructions before completing this fonn 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R 0 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

1 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I oertlfy under penalty or law that thl1 document and all attachmenta were 
prepared under my direction or 1uperv111on In accordance wllh a system 
designed to uaure thet quallfled peraonnel properly gather and evaluate the 
Information submHted, Band on my Inquiry or Iha par1ons who manage the 
ayatem, or thou persona directly reaponalble for gathering the Information, 
the lnformaUon aubmlttOd le, to the beat of my knowledge and baller, true, 
accurate, and complete, I am aware that there are 1lgnlnc1nt panaltloa for 
submitting raree Information, lncludln11 the poS&lblllty of fine and Imprisonment 

TYPED OR PRINTED I forknow1ngvlolatlons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE: I MAXIMUM UNITS 

~~ 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

0 31/31 IRecorde 

(219) 787-2712 28 
l-s""'1"""G""'NA""'T"""U""'R::=E:-:O=-:F:-:P=-:R:-::IN:":':C:=':'IP:::-A:-:L-;EX=e::c::":UT=1::-:v::-IE 2011 1 

OFFICER OR AUTHORIZED AGENT ~~ti NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Ferm 3320-1 (OB-95) Reviled by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Man Preprinted Forms to IDEM (No Photo Ccplea) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ff different) 

NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31~8 

1111111111111111~1~1111 m11rnm 111111111m 11111111 ~11m 1~11111 
IN0000175 011A 

PERMIT NUMBER DISCHARGE NUMBER 
* I N O O O O 1 7 5 0 1 l A l Z l O * 

MONITORING PERIOD For Any Questions call Je!Y Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [:J *** 
FROM 12 2010 I TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

i--.,.,..,.......,....,-,,----r-----......----+-------,,--------.-------,-----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

LEAD, TOTAL 
(AS PB) 
01051 R 
SEE COMMENTS 
ZINC, TOTAL 
(AS ZN) 

0 1 
BELOW 

01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and all attachments were 
OFFICER OR AUTHORIZED AGENT prepuad under my direction or •upervlslon In accordance with a system 

deslg:ned to 111,ure that qualllled personnel properly gather and evaluate the 
Information submitted. B1&ed on my Inquiry of the persons who manage the 

Madhu Ranade system, or tho,• persons dlreclly responelble tor gathering the lnformallon, 
Iha lnfom\atlon submitted Is, to the best of my knowledge and belief, true, 
accurato, and complete. I am aware that there are algnlllcanl penattlea for 
aubmlttlng falae Information, Including Iha possibility of fine and Imprisonment 

TYPED OR PRINTED I ror knowing vtolattons. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

**tt1"*111'1"• 
0 13/ 31 Comp24 

TELEPHONE DATE 

~~ (219)787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 28 

OFFICER OR AUTHORIZED AGENT ~~ii I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95} Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall P~rlnted Forma to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/AODRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

46304 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

IN0000175 
PERMIT NUMBER 

031 
DISCHARGE NUMBER lllll!IIIHll~ll~lll~mllllllllllll~lllllllllllilillllll~ 

* I N O o o O 1 7 S o 3 1 l 2 1 o • 
MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c=J *** 
FROM 12 2010 TO 12 31 2010 NOTE: Read Instructions before completing this form 

PARAMETER 
AVERAGE QUANTITY ::::~NG UNITS MINIMUM QUALITY OA::::NTRATION MAXIMUM UNITS ~~-1 FRA:1c::y 

SAMPLE 
TYPE 

BOD, 5-DAY 
(20 DEG. C) 
00310 R 0 
EFFLUENT GROSS 
SOLIDS, TOTAL 
SUSPENDED 

0 
VALUE 

00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penally of taw that this document and all attaohmont• were 
OFFICER OR AUTHORIZED AGENT praparecl under my direction oraupervlalon In accordance with a aystam 

designed to assure that quail/led personnel properly gather and evaluate the 
Information submitted, Baaed on my Inquiry of the persona who managa the 

Madhu Ranade ayatem, or thoaa person, directly respon1lbla for gathering the Information, 
tho Information •ubmlttad It, to the bast of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalllaa for 
1ubmlttlng1alse lnrormatlon, Including the poaslblllty of fine and lmprleonment 

TYPED OR PRINTED I for1<now1ngv1o1~t1on1. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 14/31 Grab 

~~ (219)787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---1------1---+----t----, 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revised by lndlana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY.NOT BE USED.) Mall Preprinted Fortna to IDEM (No Photo Coples) PAGE 1 of 1 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FlNAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Buma Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 B 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN) 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAMErTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 001A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY I YEAR 

FROM 2011 I TO 31 I 2011 

0MB No. 2040-004 
Approval Expires 06-31-98 

llllllll~IIIIIIRIIDIIIIIIIDIIHUlffillllll!II~ 
* I N O O O O I 7 5 0 0 I A O l l l • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:J *** 

NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
X OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E ANALYSIS 

SAMPLE 
TYPE 

11r*11*"**1' 

I certify under penalty of law that thle document ancl au attachments were 
prepared under my direction or supervl•lon In accordano, with a aystem 
cl11lgned to aHure that qu,ll!lacl pen1onn,1 properly gather and evaluate tho 
Information submitted. Baaed on my Inquiry of the p1r1on1 who manage the 
system, or thoae persons directly reeponslble far gathering the Information, 

O IContinuouslRecorde 

~~ 
(219) 787-2712 

1-s.,..,1...,,.G'""NA"'"'T=u=R'""E,...,O="'F""'P""'R""'IN,..,.C""'l""PA..,...,L"""EX=e=-=c~u=r1~v::-1E ~~+-----1--1----t----t 2011 2 28 
the Information aubmltttd Is, to the best of my knowled9e and belief, true, 
1ccun1te, and complete. I am aware that there are elgnl!lcant penaltlee for 
submitting falae Information, lncludlng the poaalblllty of fine and Imprisonment 

TYPED OR PRINTED I tor knowing v101atlan1. OFFICER OR AUTHORIZED AGENT ~~'?e NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Ferm 3320·1 (08-96) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fcrma tc IDEM (No Phctc Coples) PAGE 1 or 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Suma Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Suma Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 

001A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 
2011 TO 31 2011 

0MB No. 2040-004 
Approval Expires 05-31-98 

llll~lllll!llll~llllmlllllmllllllllDHl~IIIIIDIIIIIII 
* I H O O O O 1 7 5 0 0 l A O l 1 l * 

For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE i=J *** 

NOTE: Read Instructions before completing this form 

PARAMETER NO.I FREQUENCY 

I AVERA.GE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM I UNITS I EX A~YSIS 

QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE 
TYPE 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law lhat this documont and an attachment• ware 
prepared under my direction or supervision In accordance with a system 
dHlgnad lo u1ur• that quallflod pon1onnel properly gather and evaluate tho 
Information submitted. Based on my Inquiry of the pan,ona who manage the 
system, or thou par1ons dlractly responalble for galherlng Iha Information, 
the Information eubmlttad 11, to Ille btat of my knowtadge and baller, truo, 
accurate, and complete. I am aware lhat thara are 1Jgnlflc1nt penaltlea for 
submitting false Information, Including the poaalblllly of !Ina and lmprlaonment 

TYPED OR PRINTED I forknowlngvto1a11on1, 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NA 0/0 Grab 

~d) 
TELEPHONE DATE 

~ •. . '· (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 
28 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (lnclud11 Fac/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 002A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

I 11111111~ Ii 11111111111111111111111~! llll lllll lllili Ill !1111~11111111 
* I N O O O O I 7 5 0 0 2 A O l l 1 * 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [=1 *** 

ATTN: MR. ROBERT A. MACIEL FROM 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL) 

00940 1 0 1 
EFFLUENT GROSS VALUE 
SULFATE, TOTAL 
(AS S04) 
00945 1 0 1 
EFFLUENT GROSS VALUE 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORJZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNJTS 

******* 

I certfl'y under penalty of law that thl• document and au attachments were 
prepared under my direction or supervision In accordance with a system 
dealgned to aa,u,.. that quallfled personnel properly gather and evaluate the 
Information submitted, Baaed on my Inquiry of the persona who manage the 
system, or tho•• persona directly rHponalble for gathering th• Information, 
the Information eubmlttad Is, to the beet of my knowledge and belle!, true, 
acourate, and complete. I am awa1'11 that th,,.. are significant penaltlta for 
submitting falH Information, Including the ponlblllty offlno and Imprisonment 

TYPED OR PRJNTED I forknow1n11v1o11t1one. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~ 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

O lcontinuouslRecorde 

TELEPHONE DATE 

(219) 787-2712 
1-S-IG_NA_TU_RE_O_F_P_R-IN-C-IP_A_L_EX_E_C_UT_I_VE---1 2011 2 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaed by lndlana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different} 
NAME ArcelorMittal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 -98 

ADDRESS 
ArcelorMittal Bum, Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 
1111!~ 1111~111111111111111111 ~Ill~ Im 111~1111111111~11111 

IN0000175 
PERMIT NUMBER 

002A 
DISCHARGE NUMBER 

* l H O O O O 1 7 5 0 0 2 A o 1 l l • 

FACILITY ArcelorMltta[ Bum, Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0678 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE ~ *** 
ATTN: MR. ROBERT A. MACIEL FROMI 1 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law that this document and an attachment• were 
OFFICER OR AUTHORIZED AGENT prepared under my dlrtctlon or aupervl•lon In accord•nc• with a system 

dulgned to uaure that qualified paraonnel properly gather and evaluate the 
Information aubmltted. Based on my Inquiry of the persona who manage the 

Madhu Ranade 1yatem, or thOH pel'8ona dlrectly reapon•fble for gathering th• Information, 
the Information aubmltted Is, to the beat of my knowledge and bellef, true, 
accurate, and complote. I am aware that there are significant penalll11 for 
submitting falae Information, Including the po811bUlty offln1 and lmprlaonmant 

TYPED OR PRINTED I rorknow1ngv101at1on1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE ! MAXIMUM 

Jxslf_J) 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 5/31 

SAMPLE 
TYPE 

Comp 24 

TELEPHONE DATE 

(219) 787-2712 
1-S_I_G_NA_T_U_R_E_O_F_P_R_I_N_C_IP_A_L_EX---EC_U_T-IV_E_ 2011 2 28 

OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Praprtnted Forms to IDEM (No Photo Coplea) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Fac/1/ty Name!Lo,atlon if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 

LOCATION CHESTERTON 

ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 l 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 l 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 003A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

111111111~1 ~ 1m 111~ 111111111111~11111111111m11~~11111;1111111111111 
• I N O O O O 1 7 5 0 0 3 A O 1 1 1 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR **'* NO DISCHARGE c:=J *** 
FROM 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

,.,..tt•1t• 

I certify under penalty of law that this document and 111 attachment& were 
prepared under my direction or supervision In accordance with a system 
daargned to aaeure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of the persons whO manage the 
system, or those persons directly responsible for gathering the lnfonnatlon, 
the Information submitted la, to the bHt of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltlu for 
submitting falae Information, Including the posalblllty of fine and Imprisonment 
for knowing vlolatlona. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~~_:{) 

UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/0 

TELEPHONE DATE 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 28 
l-s=1=G"""NA""'r""'u""'R""'E'""o=-=F:-:P==R'""IN,.,..,C""'l=-PA~L-:EX=e:-::::c~u=r1:"":v::-IE 2011 2 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-85) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT SE USED.) 

INDUSTRIAL MAJOR 

CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITTEE NAME(ADDRESS (Include Facility Namf/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMlttal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG . FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 . W O 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70295 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 w 0 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY I YEAR 

FROM 2011 I TO 31 I 2011 

0MB No. 2040-004 
Approval Expires 05-31-98 

1~1111111111~11111111~11111111~m111~1111111111111111~1111111111 
* I ff O O O O l 7 5 0 0 5 A O 1 l 1 * 

For Any Questions call Jeff Ewlck at 317-233-0676 

*** NO DISCHARGE c=:J *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 
X OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E ANALYSIS 

SAMPLE 
TYPE 

********* 

I certify under penalty of law tll&t thla document and an attachments were 
prepared under my dlrecllon or •upervlelon In accordance wHh a system 
dnlgned to aaauro that quallfled pareonnef properly gather and evaluate the 
lnfonnatlon •ubmlttod. Baaed on my Inquiry of tht ptraona who manage the 
system, or thote persona directly reaponalblt for gathering the lnform1tlon, 

NAIContinuouslRecorde 

~~o ~ . (219) 787-2712 2011 
2 

28 
1-S-I_G_NA_T_U __ R=E,...,O""'F,...,,P=R,.,.,IN,.,.,C,,.,.IP""'A""'L-:EX=E:-::::C-:-:UT=r::-:VE=-t _ _.... ___ -1-_-1-_~---; 

TELEPHONE DATE 

the lnfonnatlon submitted Is, to tho beet of my knowledge and belief, true, 
accurate, ancl complete. I am aware that there are algnmcant penalties for 
submitting falea Information, Including Iha poaslblllty offlno and Imprisonment 

TYPED OR PRINTED I rorknowtngv101at1ons. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (08-95) Revised by Indiana {August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME!ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Bums Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 005A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

OMS No. 2040-004 
Approval Expires 05-31-98 

I Him 1111 ~Iii,,~ ~111111~1! lllllilllli llll lili 111m 111111!!111!1 
* I H O O O O 1 7 5 0 0 5 A O 1 1 1 * 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c:=J *** 
FROM 2011 j TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all atttohments were 
prapared under my direction or supervision In acoordanca with a aystam 
daalgned to aHure that quallfled personnel property gather and evaluate the 
Information aubmltted. BaHd on my Inquiry of the persons who manage the 
ayatem, or thoet ptreona dlractly respon1lbl1 for gathering the Information, 
the lnform•tlon aubmltted I•, to Iha beat of my knowledge and baller, true, 
accurate, and complete. I am aware that !hara are algnlflcant penalties for 
submitting falat Information, lnch1dlng the poHlblllty of fine and lmprl1onment 
for knowing violations. 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY 
SAMPLE OF TYPE EX ANALYSIS 

UNITS 
NA Continuous Recorde 

r'v-Dtf, . n 
~~ 

...... **** 

" . (219) 787-2712 
SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 28 

OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Ferm 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fcrma to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facillty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F·FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 W O 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

INOOOD175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31 ·98 

1 ~111~ 11111i 1111111111~ 111111111111111 mi 1m 1m 1n 11111 ~111 u~ m 1111 
• I H O O O O l 7 5 0 0 6 A O l l 1 * 

MONITORING PERIOD For Any Questions call Jeff Ewfck at 317·233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [:J •-
FROM 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penally of law that this document and all attachments ware 
prepared under my dlrecUon or 1uparvlslon ln accordance with a system 
daalgnad to usure that quallfled personnel properly gather and avalu111 the 
lnfonnaUon submitted. BaHd on my Inquiry of the persona who m1n1g1 the 
1y1!em, or thOae persona directly reeponslbla for gathering the Information, 
the lnforma!fon aubmltted Is, to the beet of my knowledge and belief, tru,, 
accurate, and complete. I am aware that thert are algnlflcant penalUea for 
aubmlttlng falH Information, Including the possibility of fine and Imprisonment 
for knowing vlol1t1on1, 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 4/4 

~__:_p (219) 787-2712 

SAMPLE 
TYPE 

Recorde 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---+-----1--1----+---1 
OFFICER OR AUTHORIZED AGENT ~~ NUMBER YEAR MO DAY 

2011 2 28 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COU~TY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facllity Nam&!Locatlon if differvntJ NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAMEfTfTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111~111~~1 ~, 11111111111 m11111~11111w11~1111 m11~ 1H~1m1111111 
* I N O O O O l 7 5 0 0 6 A O ~ 1 1 * 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE c:=:J ,... 
FROM 2011 I TO 31 I 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certlfy under pen1lty of law that Ihle documont and all attachment, wore 
prepared under my direction or eupervlslon In accordance with I syatem 
designed to assure that quallfled personnel properly gather and evaluate tho 
Information submitted. e .. ,d on my Inquiry of the pe1'9ona who manage the 
aystam, or thoaa persons directly raapon,lbla !or gathering tho lnform1tlon, 
the lnformaQon submitted la, to the beat of my knowledge and belief, true, 
acaurate, and complete. I am awar11 that there are significant penaltlet for 
submitting false Information, Including the possibility of fine and lmprlsonmont 
for knowing vlolatlon1. 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE OF TYPE EX ANALYSIS 
UNITS 

*lilt*****"" 
NA ContinuouslRecorde 

TELEPHONE DATE 

~~ 
{219) 787-2712 

l-s""'1"='G..,..NA.,.,T=u=R""E'""'o""F,:-:P,:o::R~IN~C~l',='PA'="L~EX=E==c:':":u=r1::-:v=-iE t---+-----+----it----t----; 
OFFICER OR AUTHORIZED AGENT c~~ NUMBER YEAR MO DAY 

2011 2 28 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a(( attachments here) 

EPA Fonn 3320-1 (DB-B6) Revised by lndlana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) 

INDUSTRiAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fonne to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITIEE NAME/ADDRESS (Include Facillty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATrN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

1 

00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

lilllll lllll II Ill Ill lllllli lllllm l~llilllll I IIIIU~il~llllffl 
• I N O O O O 1 7 5 0 0 7 A O 1 1 1 • 

MONITORING PERIOD For Arrt Questions call Jeff Ew!ck at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE ~ -• 
FROM 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

******* ******* ............. 

I cartlry under penalty of law that this document and all attachments ware 
prepared under my direction or supervision In accordance with a system 
designed to assure that quaflfled pen,onnel properly gather and evaluate the 
Information submitted, Ba88d on my Inquiry of the pen,cn• who m1n1.ge th• 
ay1tem, or thoee persona directly reepon1lble for galherlng the Information, 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

******* ******* 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuousJRecorde 

~ (219) 787-2712 
1-S--I_G_NA_TU_R...,.E....,O,....F"""P,....R-IN..,..C--IP_A..1,L_,EX,,,...,.,,E""'c""'un~VE~-,--+----f---+----,i---f 2011 2 28 

the Information submitted 11, le the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltfea for 
submitting falH Information, Including the posalblllty offlna and Imprisonment 

1YPED OR PRINTED I rorknow1ngv101at1on1. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Praprlnted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 

NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Buma Harbor LLC 

250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Suma Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAMEITITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 007A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

IIIMllillllllllllllllllfflllWWIUIIIIIIIDllmlllllllllll 
• I N O O O O 1 7 5 0 0 7 A O 1 l 1 • 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR - NO DISCHARGE C=:J -
FROMI 1 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that Ihle document and all attachment• were 
prepared under my direction or supervision In accordance with a aystsm 
doelgne<I to uaure that qualfflad paraonnol properly gather and evaluate the 
lnfonnatlon submitted. Baaed on my Inquiry or the poraons who manage the 
system, or tho .. pereono directly re1pon1Jblo for gathering the Information, 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

****** * 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuous(Recorde 

TELEPHONE t>ATE 

~ ~ (21') 787-2712 2011 
2 

28 
SIGNATURE OF PRINCIPAL EXECUTIVE L--+-----&--1----i----; 

the lnfonnatlon aubmlttod la, to the beat of my knowl1dge and belief, tru,, 
accurate, and complete. I am aware that there are 1lgnlflc1nt penaltles for 
submitting falae lnfonnatlon, Including the poaslblllty of nne and lmprlaonmant 

TYPED OR PRINTED I ror knowing v101111on,. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO . DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (OB-95) Revised by Indiana (Auguat 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facllity Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS NJ 
00610 R 0 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R 0 
SEE COMMENTS BELOW 

1 

1 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

FROM 2011 ITO 31 2011 

0MB No. 2040·004 
Approval Expires 05-31-98 

111~11111111111111m111m1111111111111~i111111111111111111111 
* I ff O 0 0 0 1 7 5 0 l 1 A O 1 1 1 • 

For Any Questions call Jeff Ewick at 317·233·0676 

- NO DISCHARGE c=J -
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

1--------,------,.---+--------,.------r------r-----iEX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that 1h11 document and all attachments w•r• 
preparect unctar my direction or suparvl1lon In accordance with a system 
designed to anure that quallfled personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry ol the persona who manage the 
1yatem, or thoaa persons dlractly reaponslble for gathartng Iha Information, 

~b11( .. (- , 
~~ 

0 31/31 IRecorde 

(219) 787-2712 
1-S_I_G_NA_TU __ R_E_O_F_P_R_IN_C_JP_A_L_EX_E_C_UT_I_VE--1 2011 2 28 

Iha Information aubmlttad Is, to the bHI ol my knowledge and belief, true, 
accurate, and complete. I am aware that there ar, tlgnmcant ponaltlH for 
submitting fal .. Information, lncluctlng the poutblllly of fine and lmprlaonmenl 

TYPED OR PRINTED I tor knowing v101111ona. OFFICER OR AUTHORIZED AGENT AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

EPA Ferm 3320-1 (08·95) Revised by Indiana (August 2001) (REPlACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (Ne Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Burns Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R O 1 
SEE COMMENTS BELOW 
ZINC, TOTAL 
(AS ZN) 
01092 R O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

I 

1111~~ 1~111111111111111111111111m 11~111~m1i111111111·m1111111 
* I N O O O O 1 7 5 0 1 1 A O 1 1 I * 

MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR *** NO DISCHARGE c=:J *** 

FROM I 1 2011 I TO 31 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that Ihle document and all attach mania were 
prepared under my direction or supervision In accordance with a system 
desl11ned to aaaure that qualllled parsonnel proporly 111thar and evaluate Iha 
lntonnatlon aubmllt•d. Buell on my Inquiry of the persona who m1neg1 the 
syttem, or those persona directly ruponalble for gathering the lnfonnallon, 
the lnfonnatlon submitted la, to Iha beat of my knowladge and belief, true, 
accurate, and complete. I am aware that there ara algnlflcant paneltlH for 
submitting false Information, lnclUCllng tha poaslblllty ofllna and Imprisonment 
far knowing vlolatlona. 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY 

EX 
OF I SAMPLE 

UNITS 
ANALYSIS-

TYPE 

********* 
0 13/31 I Comp24 

~__J) 
TELEPHONE DATE 

(219) 787-2712 
t-s'"'"1G.,,..NA,...,..,.,,T"'"u=R=e"""o=F=P=R""'1N"'"'c'"'"1p"""A'"'"L""'EX=e.,,.c=UT"'1v'""e"'"' 2011 · 2 28 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Ferm 3320·1 (08-96) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Fenna le IDEM (Ne Photo Coples) PAGE 2 of 2 



PERMIITEE NAME/ADDRESS (Include Fac/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111m11111~111111~11~111~,~~11111m111111m11111111111111~ 
* I H O O O O I 7 5 0 3 1 0 I 1 I • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0678 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C:J *** 
ATTN: MR, ROBERT A. MACIEL FROM 2011 ITO 31 2011 NOTE: Read Instructions before completing this fonn 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under panolty of law that lhl• document and an attachments were 
prepar•d under my direction or aupervlslon In accordonc• with a syatem 
dHfgnad to uaure !hot quaflfled personnel properly gather and avaluata the 
Information submitted. Ba1ed on my Inquiry of the persona who manage the 
ayatem, or thoea paraona directly raoponslbla for gathering Iha Information, 
the Information 1ubmltted It, to the beat of my knowledge and baller, true, 
accurate, and complete. I am aware that there ara algnlncant penaltlH for 
aubmlttlng false Information, Including Iha possibility of nne and lmprlaonmant 

TYPED OR PRINTED I tor knowing v1o1111on,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

ft'Y-I-~/) / ·, r> 
~~ 

UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

0 13/31 

SAMPLE 
TYPE 

Grab 

2011 2 
(219) 787-2712 

1-S-I_G_NA_r"""u=R""'e"""o""F""P""R"'"'IN.,..,C:-:,IP::,-A,..,.L-=EX=E:-=C":":UTl=::-:VE~--+----+---+-----,i-----t 
OFFICER OR AUTHORIZED AGENT ~ii NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Ferm 3320-1 (OB-95) Revised by Indiana {August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Ccplea) PAGE 1 of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES} 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME Town Council of Burns Harbor 

ADDRESS 
Bums Hamor & ArcelorMittal Bums Hamor LLC 
1240 Boo Road 

Burns Harbor IN 46304 

FACILITY Bums Hamor & ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

INJ0608D1 

PERMIT NUMBER 

MO DAY 

FROM 

031U 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2011 I TO 31 2011 

0MB No. 2040.004 
Approval Expires 05-31-98 

1111111111111111 II Im U Ill~ 11111111111 Ill 1111111 ~~ 1111111~11111111~11 
• I H J O 6 0 8 0 I O 3 l ·U O 1 1 l • 

For Any Questions call Helen Demmings at 317-232-8815 

*** NO DISCHARGE CJ *** 

NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

1--.,.....---~-"""T"------.----+-------,,------"""T""------,,-----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

BOD, 5-DAY 
(20 DEG. C) 
00310 R O 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

I certify under penalty of law that this document and all attachments were 
prepartd under my direction or aupervlalon In accordance with a system 
deelgnad to uaure that quallfled pareonnal properly gather and 1v11uat1 the 
Information aubmltted. Basad on my Inquiry or the persona who manage the 
ayattm, or thOH peraons dlrtcUy reaponalble ror gathering the Information, 
tha Information submitted ta, to the btet of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are significant penaltlea for 
submitting falH Jntormatlon, Including the poHlblllty of fine and Imprisonment 

TYPED OR PRINTED I forknowlngvro1atlon1. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 13/31 Gr ab 

'~~ 
2011 2 

(219) 787-2712 
1-S-IG_NA __ TU __ R __ E_O __ F_,P .... R""IN.,...,C""IP,...A...,.L-=EXE=""'c'""uT=lV~E~---+-----t---+----l-----1 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revlaad by Indiana (Auguat 2001) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photc Coples) PAGE 1 of 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FlNAL 
EFFLUENT 

Form Approved 
NAME Town Councii of Burns Harbor 

ADDRESS 
Bums Harbor & ArcelorMittal Bums Harbor LLC 

INJ060801 031U 

0MB No. 2040-004 
Approval Expires 05-31-98 

1240 Boo Road 

Burns Harbor IN 46304 
PERMIT NUMBER DISCHARGE NUMBER 111~1111111111111111t~i111111111111111~11111111m1m1m~1111111111 

• I N J O 6 0 8 0 I O 3 1 U O 2 1 l * 

FACILITY Bums Harbor & ArcelorMittal Bums Harbor LLC For Any Questions can Helen Demmlngs at 317-232-8815 

*** NO DISCHARGE ~ *** 

MONITORING PERIOD 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

MO DAY YEAR MO DAY I YEAR 

FROM 2 2011 I TO 2 28 I 2011 NOTE: Read Instructions before compleUng this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1--..,.,-,---,-----,,...-------.---+------~--------r------,-----1 EX Of 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

I csr11ry under penalty of law that thl• document and all attachment• were 
prepared under my direction or supervision In accordance with a system 
designed to usure that quallfied personnel properly gather and evaluate the 
lnfonnatlon submitted, Baaed on my Inquiry of the persona who manage the 
system, or thoH parsons directly rs1ponslble for gathering the Information, 

0 12/28 

SAMPLE 
TYPE 

Grab 

(219) 787,2712 
1-S-I_G_NA_T_U_R_e""'o,....,.F""'P'""R..,.IN_C,...,.IP .... AL...,_.EX~E=c.,...,uT""'1""'ve~.....,,...-+----t---+-----1r---t 2011 3 28 

the Information submitted la, ta the bait of my knowledge and belief, true, 
accurate, and complete. l am aware that there are ,lgnlflcant psnaltlea for 
submitting false Information, lncludlng the poulblllty of llne and Imprisonment 

TYPED OR PRINTED I rorknowlng v1orat1ona. OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 [08-95) Ravlaad by Indiana (August 2001) (REPLACES EPA FORM T--40 WHICH MA'\' NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mail Preprinted Forms to IDEM {No Photo Coples) PAGE 1 of 



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved CJCJCJ 

111111rn111~11111111111~111111111111~11111111~~1111~11~1m1111111 

NAME BURNS HARBOR and ARCELORMTITAL BURNS 

ADDRESS BURNS HARBOR TOWN COUNCIL Revised: 
1240N BOORD 
BURNSHARBOR IN 46304 D 

FACILITY BURNS HARBOR and ARCELORMITTAL BU 
LOCATION BURNS HARBOR IN 

ATTN: R. A. MACIEL FROM 

DISCHARGE MONITORING REPORT (DMR) 

INJ060801 031 U 
PER.t'V.IIT NUMBER I PERMITTED FEATURE 

MONITORING PERIOD 
MO IDAY ! I !YEAR! I MO IDAY!YEAR 

03/01/11 TO 03/31/11 
*** 

0MB No. 2040-004 
Approval Expires 05-31-98 

* I N J O 6 0 8 0 1 0 3 l U 3 Z O 1 l * 
For any questions call Julie Bye at 317-233-9610 

Mark box if NO DISCHARGE D **" 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. , Frequency 
Units EX of Analysis Average Maximum Minimum Average Units Maximum 

Sample 
Type 

BOD, 5-day, 20 deg. C 

00310 1 0 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Flow, in conduit or thru 
treatment plant 
50050 1 0 0 

Effluent Gross 

Colifonn, fecal general 

74055 1 0 0 
Effluent Gross 

****** ****** 

I certify, under penalty oflaw, that this document and all attachments were prepared· under my direction or 
supervision in accordance with a sy,ti:m designed to as,urc that qualified personnel properly gather and 
evaluate the information aubmittcd. Sued on my inquiry of tho persons who manago the system, or those 
petsons directly responsible for gathering the infonnation. the infonnation submitted is, to tho best ofmy 
knowledge and belief, true, accunito, and complete. I am aware that there arc significant penalties for 
submitting false information, including the possibiliy of fine or imprisopmcnt for knowing violations. 

COM:MENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

****** 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
AUTHORIZED AG.ENT · • ,'I ,.,-, 

Robert A. Maciel \&f U(J. __ D 1787-2712 4 2011 ~ 219 28 .... 
" 

TYPED OR PRINTED SIGNATURE -..;:;, AllU CODK AND NO, MO DAY . YEAR 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WIDCH MAY NOT BE USED . Mail Forms To IDEM (No Photo Copies) 

OPERATIONAL PORTER COUNTY 

Porter Minor INJ060801031U3/31/2011 - Page 1 of 1 



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fonn Approved CJCJCJ 

11111111111111 ~1111111~ 1111111~ 11111111~111111 m ~11111~1~11111111111~1111 

NAME BURNS HARBOR and ARCELORMI'ITAL BURNS 

ADDRESS BURNS HARBOR TOWN COUNCIL Revised: 
1240NBOORD 
BURNS HARBOR IN 46304 D 

FACILITY BURNS HARBOR and ARCELORMITTAL BU 
LOCATION BURNS HARBOR IN 
ATTN: R.A.MACIEL FROM 

DISCHARGE MONITORING REPORT (DMR) 

INJ060801 031 U 
PERJ'1IT NUMBER I PERMI'ITED FEATURE 

MONITORING PERIOD 

MO IDAYIYEARI I MO IDAY!YEAR 

TO I 04/30/11 . 04/01/11 

0MB No. 2040-004 
Approval Expires 05-31·98 

* I N J O 6 0 B O l O 3 l U 4 2 0 I 1 * 
For any questions call Julie Bye at 317-233-9610 

** .. Mark box if NO DISCHARGE D "** 
NOTE: Road Instructions before completing this fonn 

PARAMETER I :x~~ .. u~ A V'A' ~ .... ~~A"~ I QUALITY OR CONCENTRATION 'NO. I Frequency 
I I I Units EX of Analysis Maximum Average Units Minimum Maximum 

Sample 
Type 

BOD, 5-day, 20 deg. C 

00310 1 0 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Flow, in conduit or thru 
treatment p !ant 
50050 1 0 0 

Effluent Gross 

Coliform, fecal general 

74055 1 0 0 
Effluent Gross 

****** ****** GRAB 

I certify, under penalty oflaw, that this document and all attachments were prepam:I under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
supervision in &C¢ordancc with a system designed to assure that qualified peno1U1e! properly gather and AUTHORIZED AGENT ~ 

evaluate tho information submitted. Based on my inquiry of the penons who manage the sy,tem, or those 
R. A. MACIEL 1:-...t ITT tl( . (__,) persons directly responsible for gathering the information, the information submitted i$, to the but of my 2191787-2712 05 27 11 knowledge and belief, b:uo, accUI11te, and complete. I am aware that there are significant penalties for MGR. ENVIRONMENTAL -

submitting false information, including the possibiliy of fine or irnprisorunent for knowing violation!. TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here) 

EPA FORM 3320.1(03-99) Revind by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM (No Photo Copiu) 

-
SIGNATURE AllEA CODE AND NO. MO DAY YEAR 

OPERATIONAL PORTER COUNTY 

Porter Minor INJ060801031U4/30/2011 - Page 1 ofl 



PERMJTTEE NAME/ADDRESS (Include Facllity Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 

FACILITY ArcelorMittal Suma Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 6 1 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS LIMIT 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 ·1. 1 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 
(AS CN} 
00720 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 2 

001A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2011 ITO 2. 28 2011 

0MB No. 2040-004 
Approval Expires 05-31-98 

llllllllllllll~lllffiHllllmllllllllllllll~II 
• I H O O O O 1 7 5 0 0 1 A O 2 1 1 • 

For Any Questions call Jeff EWick at 317-233-0676 

*** NO DISCHARGE ~ *** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 
1------------,,--------,---+--------.--------r-----...-----i EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of l•w that this document and all attachment, ware 
prepared undtr my dlractlon or supervlalon Jn accordance with a 1ystem 
daelgned to anure that qualified pan1onne1 proptrly gather and evaluate the 
Information submitted. B1Hd on my Inquiry of the peraona who manage the 
system, or those persona directly raaponalble for gathering the Information, ~ 

-· · · - - · 

O IContinuouslRecorde 

TELEPHONE DATE 

(219) 787-2712 
2011 3 28 

the lnformauon tubmltted 1,, ta the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that th are are significant panaltf•• for 
submitting false Information, lncludlng the poaslblllty of flna and Imprisonment 

TYPED OR PRINTED f forknowlngv101at1on1. 

SIGNATURE OF PRINCIPAL EXECUTIVE I 
OFFICER OR AUTHORIZED AGENT ,~~~ I NUMBER IYEAR I MO I DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (OB-96) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS Vnclude Faclllty Nam11/Loc1tlon if different) 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

,~111i ,~111m11111~H m1m1m 1111,im~,~~111111111~111 ~11111 
IN0000175 

PERMIT NUMBER 
001A 

DISCHARGE NUMBER 
* I N O O O O l 7 5 0 0 l A O Z l 1 • 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR ..., NO DISCHARGE c:J *** 

FROMI 2 2011 I TO 2 . 28 2011 NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 

1--..,,.... ..... ......,..----,.--------.---+--------r-----....,..------r----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

OXIDANTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of Jaw thatthl• document and all attachment, were 
OFFICER OR AUTHORIZED AGENT prepared under my direction or aupervl•lon In accordance with a syatam 

dealgned to uaurethat qualified peraonntl properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage the 

Madhu Ranade sy,tem, or thoee per.on• directly responsible for gathering the Information, 
the Information submitted la, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are elgnlfloant penaltlea for 
submitting fa lee Information, Including, the po .. lblllty of fin• and lmprlaonment 

TYPED OR PRINTED I forknow1ngvlolat10n,. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NA 0/0 Grab 

..... (219) 787-2712 
l-,s""'1""'G""NA""'T"'"U':'!:R:-=E:-::O:-::F:-:P:-::R:-:-:IN~C::-::IP:-A::-:-L~EX=e~c:-:uT=1:-:ve~--+----f---+-----ll----i 

OFFICER OR AUTHORIZED AGENT ~~tr NUMBER YEAR MO DAY 

2011 3 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMJTIEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F.-FINAL 
EFFLUENT 

Fonn Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 1 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 1 
EFFLUENT GROSS VALUE 
OIL & GREASE 

00556 1 0 1 
EFFLUENT GROSS VALUE 
NITROGEN, AMMONIA 
TOTAL (AS N} 
00610 1 0 1 
EFFLUENT GROSS VALUE 
CHLORIDE (AS CL} 

00940 1 0 
EFFLUENT GROSS 
SULFATE, TOTAL 
(AS S04} 
00945 1 0 

1 
VALUE 

1 
EFFLUENT GROSS VALUE 
NAMErrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 2 

002A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2011 I TO 2 28 I 2011 

0MB No. 2040-004 
Approval Expires 05-31-96 

11111111111111100 llli II 111111~111 m lllllllllll~IHll~I ~11111111111111 
• I N O O O O 1 7 S O O 2 A O Z 1 1 • 

For Any Questions call Jerr Ewlck at 317-233-0676 

- NO DISCHARGE C:J '*** 
NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 1------------~---+-------------------...----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

·*"'*1111'*'** 

I cartHY under penalty of law that !hi• document and all attachments were 
pntparad under my direction or aupervlolon In accordance with a aystem 
designed to auure that quannad penionnel properly l'/llher and evaluate the 
Information aubmltted. Band on my Inquiry of th• peraone who manage the 
system, or those persona directly rHponalble for gathering the Information, 

O IContinuouslRecorde 

~ • (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 2011 3 28 

TELEPHONE DATE 

the Information eubmltted le, to the beet of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penaltl11 for 
eubmlttlng fain Information, Including the poaalblllty of fine and Imprisonment 

TYPED OR PRINTED I forknow1ngv101at1on1. OFFICER OR AUTHORIZED AGENT ~~t I NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-85) Revlaad by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Nam11/Loc1tlon if differ11nt) 
NAME ArcelorMl!tal Burns Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31 -98 

ADDRESS ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

1111111~1111m11111111111~ 1111m 11~1m;1~1111111~1m1m11~ 
* l ff O O O O 1 7 5 0 0 2 A O 2 1 l * 

lN0000175 002A 
PERMIT NUMBER DISCHARGE NUMBER 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C:J '*"'* 

ATTN: MR. ROBERT A. MACIEL FROM! 2 2011 I TO 2 28 2011 NOTE: Read Instructions betore completing this ronn 

PARAMETER 

IRON, DISSOLVED 
(AS FE) 
01046 1 0 1 
EFFLUENT GROSS VALUE 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 1 0 1 
EFFLUENT GROSS VALUE 
OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 1 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 1 
EFFLUENT GROSS VALUE 
FLOW, TOTAL 

82220 1 0 0 
EFFLUENT GROSS 

None 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

NAME/TITLE P RINCl PAL EXECUTIVE I certify under penalty of law that this document and all attachmantt wore 
OFFICER OR AUTHORIZED AGENT prepared under my direction or auparvtston In accordance with a 1yatam 

dHlljlled to uaure that quallflad penonnet properly gather and evaluate the 
Information 1ubmttted. Based on my Inquiry or the penona who manage the 

Madhu Rana de 8yatem, or those parson, dlrec:tly re,ponalbl• for gathering the Information, 
tho Information 1ubmlttad ta, to the bHt of my knowledge and ballet, true, 
accurate, and complete. I am aware that there are significant penaltlea for 
submitting false Information, Including the poaalblllty of fin• and lmprlaonmant 

TYPED OR PRINTED I tor knowing vlolattons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

NA 4/28 

SAMPLE 
TYPE 

Comp 24 

(219) 787-2712 
1-S-lG_NA_T_U_R_E....,O,...F"""P"""R-.IN..,..,C""'IP~A'"'"'L"""'EX=e""'c'""uT,::IVe-:E~-----t-----+---+----i---; 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

2011 3 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprlnted Forms to IDEM (No Photo Copl88) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facl/lty Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 003A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111111111 ~ ,~ il~II~ 111111111~1~ m 11~1~,1~111i1m 11111 ,,~ 1111111 
• I N O O O O 1 7 5 0 0 3 A O 2 l l • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO I · DAY YEAR -* NO DISCHARGE c:J -
ATTN: MR. ROBERT A. MACIEL FROM 2 2011 I TO 2 I 28 2011 NOTE: Read Instructions before completing this form 

PARAMETER 

OXIDENTS, TOTAL 
RESIDUAL 
34044 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law I hat this document and all attachments wera 
prepared undar my direction or supervision In accordance with a ayatem 
dealgnad to a11ure that quallfled peraonnal properly gather and evaluate the 
Information submitted. Bued on my Inquiry of th• persona who manage th• 
ayatem, or those peraona dlractly ra1pon1lbl1 for gathering tho Information, 
the Information aubmltted 11, to the bHI or my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalUu ror 
eubmlttlng false Information, Including tha poasiblllty of fine and Imprisonment 

TYPED OR PRINTED I tor knowing v101at1ona. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALllY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

******* 

J)2ll(~ 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/0 

SAMPLE 
TYPE 

Grab 

(219) 787-2712 
1-,S,,..,IG.,,,..,..,.NA.,.,TU=R""E'""'O'""F'""'P'""'R""'IN""'c,.,.1P"'"A'""L-e:EX=E""'c""'ure::::1V,-,E:e-l 2011 3 28 

OFFICER OR AUTHORIZED AGENT ~~~ I NUMBER I YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Ferm 3320·1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 



PERMITIEE NAME/ADDRESS (Include Fsc/1/ty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
AiTN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENEHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
CONDUCTIVITY 

00094 w 0 1 
SEE COMMENTS BELOW 
IRON, TOTAL 
(AS FE) 
01045 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRO TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
DISSOLVED 
70i95 W O 1 
SEE COMMENTS BELOW 
SPECIFIC GRAVITY 

82205 W O 1 
SEE COMMENTS BELOW 
NAMErr!TLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 2 

005A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR 

2011 I TO 2 28 I 2011 

0MB No. 2040-004 
Approval Expires 05-31-98 

1111~~11n1m11111~1~11m11rniu11m1111~1m11111111m1111 
• I N O O O O 1 7 5 0 O 5 A O 2 l 1 * 

For Any Questions call Jeff Ewick at 317-233-0676 

*'" NO DISCHARGE C:=J "* 
NOTE: Read lnstrucUons before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

1------.----------+-------.-----.......------.....-----1 EX OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify undtr penalty of law that this document and an attachment. wel"9 
prepared under my direction or supervision In accordance wlth a ayatem 
designed to uaul"9 that quallflad personnel properly gather and evaluate the 
Information submitted. Baud on my Inquiry of the persons who manage tht 
ayatem, or thoH persona dlrecUy reeponalblo for gathering the Information, 

NAIContinuouslRecorde 

'l.::::a.!l.-""----i-,,1;-v .~ (219) 787-2712 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---.....-----1-----1----1---1 
2011 3 28 

the Information submitted la, to the beat of my knowledge and belief, true, 
accurate, ancl complate. I am aware that there are algnlflcant panaltlH for 
submitting falae Information, lnclucllng the po11lblllty offln• and lmprl1onmont 

TYPED OR PRINTED I for knowing vto1111on,. OFFICER OR AUTHORIZED AGENT ~~t NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (08-85) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mell Preprinted Forrna to IDEM (No Photo Coples) PAGE of 2 



PERMITTEE NAME/ADDRESS (Include Fae/Illy Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR} 

MAJOR 
F-FINAL 
EFFLUENT 

Fonn Approved 

NAME ArcelorMlttal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 
Burns Harbor IN 46304 

IN0000175 005A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

1~m1m1111111111~ Ill~ lliil!IIIII II~ II~ llllllil~II! m111111111~11111 
• I H O O O O l 7 5 0 0 5 A O 2 l 1 • 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL FROM 

For Any Questions call Jeff Ewick at 317-233-0676 

1--1 M-2° -, -Dt_l,..;.;;.;:~~1 ~,;;.;.;;.;I ro..;.;.,.l .;;.;.;.;.M20~, D--2:Y..,.., ..... ;:......\~ 1 ~OTE~~e~
1:~:::~erore ~ng:s fonn 

MONITORING PERIOD 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 
FREE ACID 

82229 W O 1 
SEE COMMENTS 

None 

None 

None 

None 

None 

NAMErTITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accord.Inca with I system 
dHlgntd to assure that qualified personnel properly gather and evaluate the 
Information submitted. Baaed on my Inquiry of the persona who manage the 
sy&lem, or those persona directly rsaponalble for gathering the lntcrmaUon, 
the Information submitted IS, to the beat of my knowledge and belief, true, 
accurate, and complete, I ~m aware that there are significant penalties for 
submitting falu Information, Including the posslblllty offlna and Imprisonment 

TYPED OR PRINTED I forknow1ngv101atton,. 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

NO. FREQUENCY 
SAMPLE 

EX 
OF TYPE 

UNITS 
ANALYSIS 

••w•w••.,. NA Continuous Recorde 

(219) 787-2712 
l-:s""'1""G""'NA.,..,T"'"U~R""'E'""'o"'F"""P""'R""1N..,.,C=1p=-A,..,.L.;;.,,EXE=""c""'uT""'l""'VEee-l I 2011 3 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) Mall Preprinted Formato IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATIN: MR. ROBERT A. MACIEL 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHIET 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 1 
SEE COMMENTS BELOW 
NITROGEN AMMONIA 
TOTAL (AS N) 
00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN} 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O . 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W O 1 
SEE COMMENTS BELOW 
NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 006A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 

lllllllllllffllllffl lllllllllllllll~IIU~ m111~11m1 !1111111~1111 
• I H O O O O 1 7 5 0 0 6 A O Z 1 1 ~ 

MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

MO DAY YEAR MO DAY YEAR **" NO DISCHARGE [xJ *** 

FROM 2 2011 I TO 2 28 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thl• document and all attachments were 
prepared under my direction or supervision In accordance with a syatem 
designed to assure that qualified pereonnel properly gather and evaluate the 
Information submitted. BaHd on my Inquiry of the parson• who manage the 
system, or thoae pen,ona directly reaponslbl• for gatti.rlng the Information, 
the Information aubmlltad la, to the belt of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnmcant penaltlos for 
submitting false Information, lncludlng the poaalblllty of nna and Imprisonment 
for knowing vlolatlona. 

QUALITY OR CONCENTRATION 

l,11NIMUM I AVERAGE I MAXIMUM UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

NA 0/0 

~~ (219)787-2712 

SAMPLE 
TYPE 

Recorde 

SIGNATURE OF PRINCIPAL EXECUTIVE 1---+----t.----.1----l---1 
OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

201 1 3 28 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (08-95) Revl1ed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Formato IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS Vnclude Faclllty Nama/Locatlon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 006A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-96 

1~111111111~ ,~11~ 11111~,1~~1, lllllliil~! ml 1m1~ 111111111111111 "1111~ 
• I H O O O O 1 7 S O O 6 A O 2 l l * 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE [iJ *** 
ATTN: MR. ROBERT A. MACIEL FROM 2 2011 I TO 2 28 2011 NOTE: Read Instructions before completlng this form 

PARAMETER 

DIFFERENTIAL PRESSUR 
ANNULAR WELL HEAD 
82207 W O 1 
SEE COMMENTS BELOW 

None 

None 

None 

None 

None 

None 

NAMEfTJTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTllY OR LOADING 

AVERAGE MAXIMUM UNITS 

******* 

I certify under penalty or law that this document and all attachments were 
praparad under my direction or auparvlalon In accordance with a ayatam 
dealgrn,d to aaaura that quallfled personnel properly gather and avaluata the 
Information submitted, Ba11d on my Inquiry of the parsons who manage the 
system, or thoH persona directly rseponalbla for gathering the lnformatlon, 
the Information submitted 11, to the baat of my knowledge and belle!, true, 
accurate, and complete. I am aware that there are significant penalties for 
aubmlttlng fain Information, Including the poaslbllny of flrn, and Imprisonment 

TYPED OR PRINTED I tor knowing v1o1at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALllY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

NO. FREQUENCY I SAMPLE OF 
TYPE EX ANALYSIS 

UNITS 

........... **** 
NA ContinuouslRecorde 

(219) 787-2712 
1-S-IG_NA,..,..,..,,TU=R=e""'o""F,...,,P'""R,.,.,IN"e-:C="'.IP=,,-A,..,.L""'ex=e~c:-::uT=1:-::ve::-1_ l---+----+----,1----t---1 

OFFICER OR AUTHORIZED AGENT ~~t NUMBER YEAR MO DAY 

2011 3 28 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-96) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Faclllty Name/Location If different} NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 007A 
PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040-004 
Approval Expires 05-31-98 · 

I m1w 1~111~ ,,~ I~ II~ 11111 ;11 II~ Iii II~ 11 IIII Ii ,m II~ ~111111111 
* I N O O O O 1 7 5 0 0 7 A O 2 1 1 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewlck at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY I YEAR *** NO DISCHARGE CJ *** 
ATTN: MR. ROBERT A. MACIEL FROM 2 2011 I TO 2 28 I 2011 NOTE: Read Instructions before completing this form 

PARAMETER 

TEMPERATURE, WATER 
DEG. FAHRENHEIT 
00011 W O 1 
SEE COMMENTS BELOW 
PH 

00400 w 0 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 

1 

00610 W O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 W O 1 
SEE COMMENTS BELOW 
PHENOLICS, TOTAL 
RECOVERABLE 
32730 W O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 W O 0 
SEE COMMENTS BELOW 
INJECTION PRESSURE 
AT WELL HEAD 
50056 W 0 
SEE COMMENTS BELOW 

1 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

I certify under penalty of law that thl• document and all attachments were 
prepared under my direction or auperv1a10n In accordanc• with a system 
designed to assure that quallfled personnel properly gather and evaluate the 
lnfonnatlon eubmltted. Based on my Inquiry of the persona who manage the 
syatem, or thoH poraons directly r11pon1ible for gathering the lnfonnatlon, 
tho lnfonnatlon submitted la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that thare are significant penalties for 
1ubmlttlng faleo lnfonnatlon, Including the poulblllty of fine and Imprisonment 

TYPED OR PRINTED I tor knowing v101at10na. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

I -·-·. _ ·-- -- --·· ·-·- .. ~ ·---· ,_ .. ·- I 

UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

NAIContinuous(Recorde 

(219) 787-2712 
2011 3 28 

~~Fli I NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320-1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM {Ne Photo C0pl8B) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facillty Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Bums Harbor IN 46304 

IN0000175 007A 

PERMIT NUMBER DISCHARGE NUMBER 

0MB No. 2040.004 
Approval Expires 05-31-98 

111!11111111,~u~ 1111111111111 m11rn 1~111m11mi 1111111 irn~1~11111111 
* I It O O O O 1 7 6 0 0 7 A O Z 1 l * 

FACILITY ArcelorMlttal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

DIFFERENTIAL 
ANNULAR WELL 
82207 W 
SEE COMMENTS 

None 

None 

None 

None 

None 

None 

PRESSUR 
HEAD 

0 1 
BELOW 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

MO OAY YEAR 

FROMI 2 2011 I TO 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

I certify under penalty of law that this document and all attachments wore 
prepared under my direction or suptrvlalon In accordance with a system 
designed to ueure that quallfled personnol properly gather and evaluat• the 
Information aubmttttd. Based on my Inquiry of the pereon• who manage th• 
•Y•tem, or thoH peraon• directly rt1pon1lble for aathtrlng tha Information, 

MINIMUM 

MO DAY YEAR - NO DISCHARGE CJ -
2 28 2011 NOTE: Read Instructions before completing thls form 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

NO. FREQUENCY 
SAMPLE 

EX 
OF 

TYPE 

UNITS 
ANALYSIS 

******* ********* 
NA Continuous Recorde 

the Information submitted It, to the beat ol my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
aubmltttngfalse Information, Including th• posslblUty offln• and lmprlaonment 

(219) 787-2712 
""'s.,..,1.,,..G.,...,NA.,..,TU=·=R=E-O __ F __ P .... R""'IN.,..C,...,.IP,....A,...,.L"""EX=E=c.,...,uT=,.,...ve,.,...f 2011 3 28 

TYPED OR PRINTED I for knowing v101at1on1. OFFICER OR AUTHORIZED AGENT ~~ii I NUMBER YEAR MO DAY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference aH attachments here) 

EPA Form 3320·1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Copies) PAGE 2 or 2 



PERMJTTEE NAME/ADDRESS (Include Facility Name/Location If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Bums Harbor LLC 

ADDRESS 
ArcelorMittal Bums Harbor LLC 
250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMittal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

PH 

00400 R O 0 
SEE COMMENTS BELOW 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 1 
SEE COMMENTS BELOW 
OIL & GREASE 

00556 R O 1 
SEE COMMENTS BELOW 
NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 R O 1 
SEE COMMENTS BELOW 
CYANIDE, TOTAL 
(AS CN) 
00720 R O 1 
SEE COMMENTS BELOW 
CHLORIDE 
(AS CL) 
00940 R O 1 
SEE COMMENTS BELOW 
SULFATE, TOTAL 
(AS S04) 
00945 R O 1 
SEE COMMENTS BELOW 
NAMEfrlTLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

TYPED OR PRINTED 

IN0000175 011A 

46304 
PERMIT NUMBER DISCHARGE NUMBER 

0MB \..Jo. 2040-004 
Apprdval Expires 05-31-98 

111~11,~111111111i1111111m11111i11111m~111~111111111111~11 
• I H O O O O I 7 5 O I I A O 2 I I • 

MONITORING PERIOD For Any Questions ·can Jeff Ewick at 317-233-0676 

MO DAY YEAR MO DAY YEAR - . NO DISCHARGE CJ *** 

FROM 2 2011 I TO 2 28 2011 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM UNITS 

******* 

I certify under penalty of law that this document and all attachments were 
prepared under my dlrecllon or supervision In accordance with a system 
doelgned to auure that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry or the persona who manage the 
system, or thou pereona dlrecHy responsible ror gathering the Information, 
the lnformall,m aubmlttad la, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are algnlflcant penaltltt for 
submitting false Information, lncludlng the posalblllty of fine and Imprisonment 
for knowing vlolatlona, 

QUALITY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM 

~~ 

UNITS 

NO., FREQUENCY 
OF 

EX ANALYSIS 

SAMPLE 
TYPE 

0 28/28 IRecorde 

TELEPHONE DATE 

(219) 787-2712 
. - ·· . . -

SIGNATURE OF PRINCIPAL EXECUTIVE I 
OFFICER OR AUTHORIZED AGENT ,~~~1 I NUMBER I YEAR I MO I DAY 

2011 3 28 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (OB-95) Revised by lndlana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 1 of 2 



PERMITTEE NAME/ADDRESS (Include Facil/ty Nam&!Loc;atlon If different) NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F-FINAL 
EFFLUENT 

Form Approved 
NAME ArcelorMittal Burns Harbor LLC 

ADDRESS 
ArcelorMlttal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 

FACILITY ArcelorMlttal Bums Harbor LLC 
LOCATION CHESTERTON 
ATTN: MR. ROBERT A. MACIEL 

PARAMETER 

LEAD, TOTAL 
(AS PB) 
01051 R 
SEE COMMENTS 
ZINC, TOTAL 
(AS ZN) 
01092 R 
SEE COMMENTS 

0 1 
BELOW 

0 1 
BELOW 

PHENOLICS, TOTAL 
RECOVERABLE 
32730 R O 1 
SEE COMMENTS BELOW 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 R O 1 
SEE COMMENTS BELOW 

None 

None 

NAME/TITLE PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Madhu Ranade 

IN0000175 

46304 
PERMIT NUMBER 

MO DAY 

FROM 2 

011A 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR 

2011 I TO 2 28 2011 

0MB No. 2040-004 
Approval Expires 05-31-98 

11111111~11 I! Iii 1111 II~ 11111111111111!~ II~ II~ 1111111; 111111111111111111 
• I N O O O O 1 7 5 0 l l A O Z 1 1 • 

For Any Questions call Jeff Ewick at 317-233-0676 

*** NO DISCHARGE C:J *** 
NOTE: Read lnstructtons before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY 
1------,...,...,.,..---,_,..------,---+-------r-----"""T"-----"T"""---fEX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
TYPE 

I certify under penalty of law that thla document and all attachment• ware 
prepared under my direction or •upervlalon ln accordance with a system 
dealgnad to assure that quallfled pa,.onnel properly gather and evaluate the 
Information eubmmed, Baaed on my Inquiry of tho par1on1 who manage the 
system, or tho .. persona dlrectly responalble for gathering the Information, 

******* ******* ._, ..... ttllt' 
0 12/28 Corop2 4 

(219) 787-2712 
1-S~l~G~NA':":T:::eU-:::R'""E,...,O=-=F=-=P=-=R""IN""'c""'1"'"pA""'L-:EX=E'""c.,..,u""T1"""v:'1E 2011 3 28 

Iha Information aubmltt•d 11, to the beat of my knowledge and belief, true, 
accurate, and complete. I am aware that there are elgnlflcant panaltlH for 
submitting falaa Information, Including the poulblllty offlne and lmprleonment 

TYPED OR PRINTED I tor knowing v101at1ons. OFFICER OR AUTHORIZED AGENT ~~'61 ' NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

INDUSTRIAL MAJOR. 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Revised by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coples) PAGE 2 of 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if different) 
NAME ArcelorMittal Bums Harbor LLC 

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

MAJOR 
F•F!NAL 
EFFLUENT 

Form Approved 
0MB No. 2040-004 
Approval Expires 05-31-98 

ADDRESS 
ArcelorMittal Bums Harbor LLC 

250 West U.S. Highway 

Burns Harbor IN 46304 

IN0000175 031 

PERMIT NUMBER DISCHARGE NUMBER 111m111111111111111~111111111111ij1111111111111111mm111m1111111111 
• I N O O O O l 7 5 0 3 l O 2 l 1 • 

FACILITY ArcelorMittal Bums Harbor LLC MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676 

LOCATION CHESTERTON MO DAY YEAR MO DAY YEAR *** NO DISCHARGE C:=J ,... 
ATIN: MR. ROBERT A. MACIEL FROMI 2 2011 I TO 2 28 2011 NOTE: Read Instructions before completing this form 

PARAMETER 

BOD, 5-DAY 
(20 DEG. C) 
00310 R 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 R O 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 R O 1 
EFFLUENT GROSS VALUE 
COLIFORM, FECAL 
GENERAL 
74055 R 2 0 
EFFLUENT GROSS VALUE 

None 

None 

None 

QUANTl'TY OR LOADING 

AVERAGE I MAXIMUM UNITS 

******* 

NAME/TITLE PRINCIPAL EXECUTIVE I certify under penalty of law thd thla document and all attachment& were 
OFFICER OR AUTHORIZED AGENT prepared under my direction oraupervlslon In accordance w~h a aystom 

designed to uauro that quallfled personnel properly gather and evaluate the 
Information submitted. Based on my Inquiry of tho parson& who manage the 

Madhu Ranade system, or thO .. per•on• directly responalbla for gathering the Information, 
the Information submitted I•, to the beat of my knowledge and bollaf, true, 
accurate, and complete. I am awara that there art slgnlffcant panaltlea for 
submitting false Information, Including the poaalblllty of fine and Imprisonment 

TYPED OR PRINTED I torknowlngv101at1ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QUALl'TY OR CONCENTRATION 

MINIMUM I AVERAGE I MAXIMUM UNITS 

NO.I FREQUENCY 
OF 

EX ANALYSIS 

0 12/28 

SAMPLE 
TYPE 

Grab 

_ (219) 787-2712 
1-S-IG_NA_T_U_R-E""'o"""F"""P"""R"'"'IN"'"'c=1p,c--A,..,.L.,::;EX=E""'c'""uT""'N'""E=-:._--+ ___ ,..__-+---!----f 2011 3 28 

OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

INDUSTRIAL MAJOR 
CHESTERTON PORTER COUNTY 

EPA Form 3320·1 (08-95) Revlaed by Indiana (August 2001) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mall Preprinted Forms to IDEM (No Photo Coplea) PAGE 1 of 



PERMITTEE NAME/ADORES 

NAME ARCELORMITIALBURNSHARBORLLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Revised: 

D 
lN0000175 001 A 

PERMIT NUMBER !PERMITTED FEATURE 
MONITORING PERIOD 

Fonn Approved 
0MB No. 2040-004 
Approval Expires 05-3 I 

CJCJCJ 
-98 

11111111 I~ I Ill Ill Ill llll llllllll Ii Iii 1111 llli 1111 ~1111111111!111111 
•IN0000175001A320ll• 

For any questions call Julie Bye at 3 I 7-233-9610 

MO !DAYjYEAR 

03/01/11 
MO !DAY!YEAR 

03/31/11 
*"* Mark box if NO DISCHARGE D ••• 

FROM TO NOTE: Read lns!rllctiolls before completing this fonn 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO. I Frequency 
Maximum Units Minimum Average Maximum Units EX of Analysis 

Sample 
Type 

Temperature, water deg. 
fahrenheit 

****** I I ****** I ****** degF 31/31 RCORDR 

00011 1 1 0 
Effluent Gross 

pH 

00400 1 0 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Oil and grease, hexane 
extr method 
00552 1 0 0 

Effluent Gross 

Nitrogen, ammonia total 
(as N) 
00610 1 2 0 

Effluent Gross 

Silver total recoverable 

01079 1 0 0 
Eflluent Gross 

Zinc, total recoverable 

01094 1 0 0 
Effluent Gross 

l certify, under penalty oflaw, that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the infunnation submitted. Based on my inquiiy of tho persons who 
manage the syslem, or those persons dircclly :responsible for gathering the information, the information 
submitted is, to the best ofmy knowledge and beliet; true, accurate, and complete. I am aware that 
there arc significant penalties for submitting false information, including tho possibiliy of tine or ,.._ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER~ TELEPHONE DATE 
AUTHORIZED ~NT 1 ,1 

\MlJ (,) Robert A. Maciel 219 1787-2712 05 2 ~011 - -' 
TYPED OR PRINTED SIGNATURE AREA COPE ANP NO. MO PA\' VEAR 

EPA FORM 3320-1(03-99) Rensed by Indiallll (June 2007) (Replace• EPA FORM T-40 WHICH MAY NOT BE USED • Mall Forms To IDEM (No Photo Co 

INDUSTRIAL MAJOR PORTER COUNTY 
Porter Major INOOOOI 75001A3/31/2011 - Page 1 of2 



PERMITTEE NAME/ADDRES 

NAME ARCELORMI'ITALBURNSHARBORLLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 
0MB No. 2040-004 
Approval EX! Expires OS-31-98 

CJCJCJ 
ADDRESS 250 W US 12 Rev·ised: 

BURNS HARBOR 1N 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATIN: ROBERT A. MACIEL FROM 

IN0000175 001 A 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 
MO jDAYjYEAR 

03/01/11 TO 
MO jDAYjYEAR 

03/31/11 

111111111111111 l~i 111111111!~ illl~III Ill lllll llll 1111111111111111111 Hll~ll 1111 
•IN0000175001A3Z0ll* 

For any questions call Julie Bye at 317-233-9610 

•
0 Mark box if NO DISCHARGE D .. * 

NOTE: Read Instructions before con,pleting this fonn 

PARAMETER 
Avera_g_e Maximum Average 

QUANTITY OR LOADING UALITY OR CONCENTRATION NO. I Frequency 
Units EX of Analysis Units Minimum Maximum 

Sample 
Type 

Lead, total recoverable 

01114 1 0 0 
Effiuent Gross 

Copper, total recoverable 

01119 1 
Effluent Gross 

Phenolics, total 
recoverable 

0 0 

32730 1 0 0 
Effiuent Gross 

Flow, in conduit or thru 
treatment plant 
50050 1 0 0 

Effluent Gross 

Chlorine, total residual 

50060 1 0 0 
Effiuent Gross 

Flow, pump out (Water 
Cannon) 
74020 Y O 0 

Effluent Gross (Supplemen 

Flow, total 

82220 1 
Effluent Gross 

0 0 

I certify, under penalty of law, that this docwncnt and all attaclunents were prepared under my 
direction or supervision in accordance with a system designed to auurc that qualified personnel 
properly gather and evaluate the information submitted. Based on my .inquiry of the persons who 
manage the system, or those pc,sons directly respan.sible for gathering the information, the information 
submitted is, ta tho best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there_ are si~~·-•~t pc~altic! :o~. submitting fabe infonnation, including the ponibiliy of fine or 

NQ 5.4 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

lb/d ****** ug/L I I 14/31 COMP24 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE I DATE 
AUTHORIZED AGENT 

Robert A. Maciel 219 1787-2712 I os I 2 ~011 

TYPED OR PRINTED AREA CODE AND NO. J MO J DAY I YEAR 

EPA FORM 3320-1(03-99) Revised by lndiana (June2007) (Rcpla.cea EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM {No Photo Co 
INDUSTRIAL MAJOR PORTER COUNTY 

Porter Major IN0000175001A3/3l/2011 - Page 2 of2 



PERMITTEE NAME/ADORES 

NAME ARCELORMlTIAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved 
0MB No. 2040-004 
Approval Ext Expires 05-31-98 

CJ[:=][:=] 

ADDRESS 250 W US 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL FROM 

IN0000175 002 A 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 

MO jDA Y [YEAR 

03/01/11 TO 

MO !DA YIYEAR 

03/31/11 

1111111111111111111111 llll llllllll!IIIII Ii~ II~ 111111111111111H 11111111111111111111 
• I N O O O O l 7 S O O 2 A 3 2 0 l I • 

For any questions call Julie Bye at 317-233-96 I 0 

"** Mark box if NO DISCHARGE D *"* 
NOTE: Read Instructions before completing this form 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO. I Frequency 
Maximum Units Minimum Avera_g_e Maximum Units EX of Analysis 

Sample 
Type 

Temperature, water deg. 
fahrenheit 

****** I I ****** I ****** I r:::a I degF I I 31/31 

00011 1 2 0 
Effluent Gross 

pH 

00400 1 0 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Oil and grease, hexane 
extr method 
00552 1 0 0 

Effluent Gross 

Nitrogen, ammonia total 
(as N) 
00610 1 0 O 

Effluent Gross 

Fluoride, total (as F) 

00951 1 0 0 
Effluent Gross 

Iron, dissolved {as Fe) 

01046 1 0 0 
Effluent Gross 

l certify, under penalty oflaw, that this document and all attachmonts were prepared under my 
direction or supervision in acootdanco with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquuy of the persons who 
:manage the system, or those peuons directly responsible for gathering the information, the info.rm.ation 
submitted is, to the best ofmy knowledge and beliet true, accurate, and complete. I am aware that 
the,e are signi~c~t pe~alries :or. submitting false information, including the possibiliy of line or 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

TYPED OR PRINTED 

EPA FORM 3320-1(03-99) Revued by Indiana (June l007) (Replaces EPA FORM T-40WmCH MAY NOT BE USED • Mail Forms To IDEM (No Photo Co 

1787-2712 !Os I 2 to11 

AllEA CODE AND NO. I MO I DAY I YJ;:A.R 

INDUSTRIAL MAJOR CHESTERTON, PORTER COUNTY 
Porter Major IN0000175002A3/3l/20ll - Page 1 of 2 



PERMITTEE NAME/ADORES 

NAME ARCELORMITTALBURNSHARBORLLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HAR.BORLLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Revised: 

D 
IN0000175 002A 

PERMIT NUMBER !PERMITTED FEATURE 
MONITORING PERIOD 

form Approved 
0MB No. 2040-004 
AJl!lrOval Ex! _,ires OS-31·98 

c:::::Jc:::::Jc:::::J 

lll~lll llill Ii Iii Iii 1~11~1111~111111! 11111111111 ~II H ~111111111111111 
• I N O o O O l 7 5 0 0 2 A 3 2 0 l l • 

For any questions call Julie Bye at 317-233-96!0 
MO !DAYjYEAR 

FROM I 03/01/11 TO 

MO jDAYjYEAR 

03/31/11 
**" Mark box If NO DISCHARGE D *"" 

NOTE: Read Instruction• before completing llus fonn 

Average Maximum Avera_g_e 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. , Frequency 

Units EX of Analysis Units Minimum Maximum 
Sample 

Type 

Zinc, total recoverable 

01094 1 0 0 
Effiuent Gross 

Lead, total recoverable 

01114 1 
Effiuent Gross 

Phenolics, total 
recoverable 

0 0 

32730 1 0 O 
Effluent Gross 

Flow, in conduit or thru 
treatment plant 
50050 1 0 0 

Effluent Gross 

Chlorine, total residual 

50060 1 0 0 
Effluent Gross 

Flow, total 

82220 1 0 0 
Effluent Gross 

43.0 

I certify, under penalty of Jaw, that this document and all attachments were prepared undor my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate tho infonnation submitted. Based cm my Inquiry of tho persons who 
manage the system, or thoso persons directly rcsponsiblo for gathering tho information, the information 
submitted is, to the be.st ofmy knowledge and belief; true, accurate, and complete. I am aware that 
there are significant penalties for submitting false infonnation, including the possibiliy of fine or 
• ' r __ • ' . . 

51 .1 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Ibid ****** ug/L I I 2/31 COMP24 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
AUTHORIZED AGENT . -

Robert A. Maciel ~ .() b19 1787-2712 04 28 ,bQ11 

TYPED OR PRINTED SIGNATURE AREA CODE AND NO. MO DAY \':EAR 

EPA FORM 3320.1(03-99) Revi&ed by Indiana (June'2007) (Replaces EPA FORM T-40 WWCHMAY NOT BE USED • Mall Forms To IDEM (No Photo Co 
INDUSTRIAL MAJOR CHESTERTON, PORTER COUNTY 

Porter Major IN0000175002A3/31/20l1 - Page 2 of2 



PERMITTEE NAME/ADDRES NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Forrn Approved 
0MB No. 2040-004 
Approval Ex1 

CJCJCJ 
NAME ARCELORMI'ITAL BURNS HARBOR LLC 
ADDRESS 250 W US 12 Revised: 

BURNSHARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL FROM 

DISCHARGE MONITORING REPORT (DMR) 

IN0000175 003 A 
PERMIT NUMBER /PERMITTED FEATURE 

MONITORING PERIOD 

MO /DAYjYEAR 

03/01/11 TO 

MO /DAY/YEAR 

03/31/11 

Expires O S-31-98 

1111111111111111~1111111111111111 ill lllll l~l l~l lill lilillll II 1111~1111111111 
* I N O O O O l 7 5 0 0 3 A 3 2 0 l l * 

For any questions call Julie Bye at 317-233-9610 

*"* Mark box if NO DISCHARGE D '"""' 
NOTE: Read lnstructions boforo completing this forrn 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO. Frequency Sample 
Type Maximum Units Minimum Average Maximum Units EX of Analysis 

Chlorine, total residual ****** ****** ug/L NA NA 

50060 1 0 0 
0 

Effluent Gross 

I certify, under penally oflaw, that this document and all attachments wore prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
ditection or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT . 
properly gather and evaluate tho information submitted. Based on my inquiry of the persons who 

~ J /) ~ () manage the system, or those persons directly responsible for gathering the information, the information Robert A. Maciel !219 1787-2712 04 28 ~011 submitted is, to tho bost ofmy knowledge and belief; true, accurate, and complete. lam aware that 
there are significant penalties for submitting fatse information, including the possibiliy of fine or TYPED OR PRINTED SIGNATURE • • r,__ • • • • AREA CODE AND NO, MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R.eference all attachments here) 

EPA FORM 3320-1(03-99) Revbed by Indiana (June2007) (Replaces EPA FORM T-40WHICHMAYNOT BE USED - Mail Forms To IDEM (No Photo Co 
INDUSTRIAL MAJOR CHESTERTON, PORTER COUNTY 

Porter Major IN0000175003A3/31/2011 • Page 1 of 1 



PERMITTEE NAME/ADDRES 

NAME ARCELORMI'ITAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) - CJCJCJ 

ExpiresOS-31-98 

Form Approved 
0MB No. 2040-004 
Approval Ex! 

ADDRESS 250 W US 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATI'N: ROBERT A. MACIEL FROM 

IN0000175 009 S 
PERMIT NUMBER IPERMITI'ED FEATURE 

MONITORING PERIOD 

MO IDAY[YEAR 

03/01/11 TO 
MO !DAY/YEAR 

03/31/11 

111111111111111111111111111111~1,m ,~~ 11111111111~1111111111~ m 1~1111111111111 
•IN0000175009S0320l1• 

For any questions call Julie Bye at 317-233-9610 

*** Mark box if NO DISCHARGE D ""* 
NOTE: R ... d Instructions before completing Iha fonn 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO . . Frequency Sample 

pH 

00400 
Effluent Gross 

1 0 0 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Oil and grease, hexane 
extr method 
00552 1 0 0 

Effluent Gross 

Fluoride, total (as F) 

00951 1 0 0 
Effluent Gross 

Iron, total recoverable 

00980 1 0 0 
Effluent Gross 

Zinc, total recoverable 

01094 1 0 0 
Effluent Gross 

Chemical Oxygen 
Demand (COD) 
81017 1 0 0 

Effluent Gross 

I certify, Wlder ponalty oflaw, that this document and all attachments were prepared under my 
direction or supervision in accordanco with a system de,igned to assuro that qualified pcuonnol 
properly gathor and evaluate the information ,ubmitted. Based on my inquiry of tho persons who 
manage the system, or those ponons directly responsible for gathering tho infunnation, tho information 
submitted is, to the best ofmy knowledge and belief. true, accurate, and complete. I am aware that 
there are significant penalties fur submitting fal,e information, including the possibiliy of fine or . . ,. . . 

Maximum Units Minimum Average Maximum 

****** 9.2 ****** 9.2 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT -

~.J_J) .() Robert A. Maciel 
~ -v"""' '-=" ~ 

TYPED OR PRINTED SIGNATURE 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Units EX of Analysis Type 

SU 1/31 GRAB 
NA 

mg/L 

NA 

mg/L 

NA 

mg/L 

NA 

mg/L 

NA 

mg/L 

NA 

mg/L 
I 

A 

TELEPHONE DATE 

r,19 1787-2712 03 14 , 011 

AREA CODE AND NO. MO DAY YEAR 

SAMPLING MAY BE ANY MONIB, BUT RESULTS MUST BE REPORTED ON TIIE QUARTERLY DMR. INDUSTRIAL MAJOR PORTER COUNTY 
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mall Forms To IDEM (No Photo Co Porter Major !N0000175009SQ3/31/2011 • Pagel of2 



PERMITTEE NAME/ADDRES 

NAME ARCEWRMITIAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) - CJCJCJ 

Expires 05-31-98 

Form Approved 
0MB No. 2040-004 
Approval E.x1 

ADDRESS 250 W US 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMIITAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
A TIN: ROBERT A. MACIEL FROM 

IN0000175 009 S 
PERMIT NUMBER JPERMITTED FEATURE 

MONITORING PERIOD 

MO JDA Y JYEAR 

03/01/11 TO 

MO JDAYJYEAR 

03/31/11 

11111111 ~ill I! 1111111 Ill~ IIIIIM! 111111!~ 1mlill lllll Ill II ~II !Ii 1~11 irn 11111111 
* I N O O O O l 7 5 0 0 9 S O 3 2 0 l l * 

For any questions call Julie Bye at 3 I 7-233-9610 

*** Mark box if NO DISCHARGE D *"* 
NOTE: Read Instructions before completing thi• fonn 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO. I Frequency 
Units EX of Analysis Maximum Units Minimum Average Maximum 

Sample 
Type 

Storm water flow 0.00432 Mgal/d ****** ****** ****** 31/31 GRAB 

81395 1 0 0 
Effluent Gross 

l certify, under penalty of law, that this document and all attachnumts were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
direction or rupervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT ' , /'\ 
properly gather and evaluate tho information submitted. Based on my inquily of the persons who 

~ ,,~lJ; ·D manage the system. or those persons directly responsible for gathering the information, lhe infonnation Robert A. Maciel b19 1787-2712 04 28 ; 011 
submitted is, to the best ofmy knowledge and belie~ true, accurate, and complete. lam aware that ~ .A..A 

thc,c are significant penalties for submitting fiilse information, including tho possibiliy of tine or TYPED OR PRINTED SIGNATURE AREA CODE AND NO, MO DAY YEAR . . ,__ . . . 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SAMPLING MAY BE ANY MONTH, BUT RESULTS MUST BE REPORTED ON TilE QUARTERLY DMR. INDUSTRIAL MAJOR PORTER COUNTY 
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WEUCH MAY NOT BE US.ED • Mail Forms To IDEM (No Photo Co Porter Major IN0000175009SQ3/31/2011 • Page 2 of 2 



PERMITTEE NAME/ADDRES 

NAME ARCELORMIITALBURNSHARBORLLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved 
0MB No. 2040-004 
Approva!Exi: Expires os.31-98 

L:=JL:=JL:=J 
ADDRESS 250 W US 12 Revised: 

BURNSHARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 

ATTN: ROBERT A. MACIEL FROM 

JN0000175 OllA 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 

MO IDA y !YEAR 

03/01/11 TO 

MO IDAYfYEAR 

03/31/11 

I lllllll llill I! 1111 llll 1111111111~ 1111 Iii 11111111111~11111!~ Ii 11111!1~ ~11111 
* I N O O O O l 7 5 0 1 1 A 3 2 0 1 l * 

For any questions call Julie Bye at 317-233-9610 

*** Mark box if NO DISCHARGE D ..,.,. 
NOTE: Read Instructions before comploting this fonn 

PARAMETER UANTITY OR LOADING QUALITY OR CONCENTRATION NO. I Frcquencr 
Maximum Units Minimum Avera_g_e Maximum Units EX of Analysis 

Sample 
Type 

Solids, total suspended 

00530 R O 0 
See Comments 

Oil and grease, hexane 
extr method 
00552 R O 0 

See Comments 

Nitrogen, ammonia total 
(as N) 
00610 R O 0 

See Comments 

Cyanide, total ( as CN) 

00720 R O 0 
See Comments 

Zinc, total recoverable 

01094 R O 0 
See Comments 

Lead, total recoverable 

01114 R 0 0 
See Comments 

Phenolics, total 
recoverable 
32730 R 0 0 

See Comments 

T certify, under penalty oflaw, that this document and all atUchmcnls wore prepared under my 
direction or supervision in accordance wlth a system dc1igned to assure that qualified porsoMel 
properly gather and evaluate the information submitted. Based on my inquiry of tho persons who 
manage tho system, or those persons directly responsible for gathering the information, the information 
submitted is, to tho best ofrny knowledge and belief, true, accurate, and comptele. I am aware that 
there are significant ponalric., for submitting false information, including tho possibilly of fine or 
. . '·- . . . 

9063 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Ibid I ****** I i:; o I 1i- I mg/L 14/31 COMP24 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
AUTHORIZED~NT 11 -

I <I...-R{) () -() 1219 b011 Robert A. Maciel 1787-2712 04 28 ---, v- . 
TYPED OR PRINTED SIGNATURE AREA CODE AND NO, MO DAY YEAR 

MONITORING STATION FOR SECONDARY WASTEWATER TREATMENT PLANT PRIOR TO MIXING WTI1:I DILUTION FLOWS - GOES TO 001A. INDUSTRIAL MAJOR 
CHESTERTON,PORTERCOUNTY 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replace., EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM (No Photo Co Porter Major IN0000175011A3/3l/2011 - Page l of2 



PERMITTEE NAME/ADDRES 
NAME ARCELORMIITAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) CJCJCJ 

1111111 llm 111111111111111 IIIII Iii 11111 Hi 11111111 !11~1111111 ~Ii 11111111111111111 

Form Approved 
0MB No. 2040-004 
Approval Expires OS-31-98 

ADDRESS 250 W US 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMITIAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL FROM 

IN0000175 011A 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 

MO IDAY AR 

03/01/11 TO 

MO IDAYIYEAR 

03/31/11 

•1N000017S011A3Z011• 

For any questions call Julie Bye at 317-233-9610 

"** Mark box if NO DISCHARGE D *"* 
NOTE: Read Instructions before completing thls fom1 

PARAMETER UANTITY OR LOADING QUALITY OR CONCENTRATION NO. I Frequenc! 
Maximum Units Minimum Average Maximum Units EX ofAnalys1s 

Sample 
Type 

Tetrachloroethylene 

34475 R O 0 
See Comments 

Naphthalene 

34696 R O O 
See Comments 

Flow, in conduit or thru 
treatment plant 
50050 R O 0 

See Comments 

Chlorine, total residual 

50060 R O 0 
See Comments 

I certify, under penalty of law, that this document and all attachments were prepared wider my 
direction or supervision in accordance wilh a system designed to assure that qualified personnel 
properly galher and evaluate tho information submitted. Based on my inquiry of the persons who 
jmanago the system, or those pouons directly responsible for galhering tho information, tho information 
submitted is, to the best ofmy knowledge and bolic.t; true, accmate, and complete. I am aware that 
!l'er•_are si~~c"!11_ p~tie! !o~."ubmitting false information, including the possibiliy of fine or 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here) 

lb/d I ****** I nn I <'-n I ug/L I I 2/31 GRAB 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE I DATE 
AUTHORIZED A 

Robert A. Maciel 19 1787-2712 105 I 2 to11 
TYPED OR PRINTED AllEA CODE AND NO. I MO I DAY I YEAR 

MONITORING STATION FOR SECONDARY WASTEWATER TREATMENT PLANT PRIOR TO MIXING Wfl1IDILUTION FLOWS-GOES TO 001A. INDUSTRIAL MAJOR 
CHESTERTON,PORTERCOUNTY 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM (No Photo Co Porter Major IN0000175011A3/31/2011 • Page 2 of2 



PERMITTEE NAME/ADORES 

NAME ARCELORMITfALBURNSHARBORLLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) CJCJCJ 

1111111~111rnimmmmm1rnim111mum1111~mm1111111111111 

Fonn Approved 
0MB No. 2040-004 
Approval Expires OS-31-98 

ADDRESS 250 wus 12 

BURNSHARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
AITN: ROBERT A. MACIEL 

Revised: 

D 

FROM 

IN0000175 111 A 
PERMIT NUMBER jPERMITTED FEATURE 

MONITORING PERIOD 

MO IDAYjYEARI I MO IDAYjYEAR 

03/01/11 TO I 03/31/11 

•IN0000175lllA32011• 

For any questions call Julie Bye at 317-233-9610 

••• Mark box if NO DISCHARGE D •u 

NOTE: Read Instructions before completing this form 

PARAMETER I QUANTITY OR LOADING I QUALITY OR CONCENTRATION 'NO. I Frequency 
I / I I I Units EX of Analysis Averaf!e Maximum Units Minimum Averag_e Maximum 

Sample 
Type 

2,3, 7,8-
Tetrachlorodibenzofuran 

****** ****** ****** ****** NA 

79848 R O 0 
See Comments 

I certify, under penalty oflaw, that this doc\llllent and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR 
direction or supervision in accordance with a i,y,1em designed to assure that qualified personnel AUTHORIZED AGENT J\ /\ 
properly gather and evaluate the information submitted. Based on my inquiry of the persoos who 

~J! ~(_/ manage the system. or those persons directly responsible for gathering: the information, the information Robert A. Maciel 
submitted is, to the best ofmy knowledge and boliof, 11110, accurate, and complete. I am aware that 
there ere significant penalties for submitting false information, including 1he possibiliy of .fine or TYPED OR PRINTED SIGNATU:ftE . . ~- . . . 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here) 

pg/L I I NA NA 
NA 

TELEPHONE DATE 

~19 1787-2712 03 14 ~011 

AREA CODE AND NO. MO DAY YEAR 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mall Forn,s To IDEM (No Photo Co 

INTERNAL OUTFALL INDUSTRIAL MAJOR PORTER COUN1Y 
Porter Major IN0000175111A3/31/2011 - Page 1 ofl 



PERMITrEE NAME/ADDRES 

NAME ARCELORMI'ITAL BURNS HARBOR LLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITIAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Revised: 

D 
lN0000175 001 A 

PERMIT NUMBER !PERMITTED FEATURE 
MONITORING PERIOD 

c:=Jc:=Jc:=J 

11111111 llill I Iii 1~111111111111111 Ill Iii 1~11111111! 1111 IIIHIIII~ 1111111 

Form Approved 
0MB No. 2040-004 
Approval Expires OS-31-98 

• I N O O O O l 7 5 0 0 l A 4 2 0 1 l * 
For any questions call Julie Bye at 317-233-9610 

FROM 

MO DAY EAR MO DAY AR 

04/01/11 TO 04/30/11 
**" Mark box if NO DISCHARGE D **" 

NOTE: Read Instruction, before completing this fonn 

PARAMETER UANTITY OR LOADING UALITY OR CONCENTRATION NO. , Frequency 
Maximum Units Minimum Average Maximum Units EX ofAnalysis 

Sample 
Type 

Temperature, water deg. 
fahrenheit *** *** I I ****** I ****** 68 degF 30/30 

00011 1 2 0 
Effluent Gross 

pH 

00400 1 0 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Oil and grease, hexane 
extr method 
00552 1 0 0 

Effluent Gross 

Nitrogen, ammonia total 
(as N} 
00610 1 3 0 

Effluent Gross 

Silver total recoverable 

01079 1 0 0 
Effluent Gross 

Zinc, total recoverable 

01094 1 0 0 
Effi.uent Gross 

I certify, under penalty of law, that this document and all attachments were prepared under my 
direction or supervision in acccrdance with a $)'•tern designod to assure that qualified pononnel 
properly gather and evaluate the Information submitted. Based on my inquiry of the perions who 
manage the ,ystem, or tho•• persons directly responsible for gathering the infonnation, the information 
submitted is, to tbe best of my knowledge and belief, true, accwate, and complete. I am aware that 
!h•re arc signi~c"!'t pe~altie! _:o'.. submitting false infonnation, including the possibiliy of.fine or 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE I DATE 
AUTHORIZED AGENT 

Robert A. Maciel 219 1787-2712 I 05 I 28 ~011 

TYPED OR PRINTED SIGNATURE AREACODEANDNO. I MO I DAY I YEAR 

EPA FORM 3320,1(03-99) Revlied by Indiana (Junel007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM (No Photo Co 

INDUSTRIAL MAJOR PORTER COUNTY 
Porter Major IN0000175001A4/30/20ll - Page 1 of 3 



PERMITTEE NAME/ADDRES 

NAME ARCELORMITI'AL BURNS HARBOR LLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Revised: 

D 
IN0000175 001 A 

PERMIT NUMBER IPERMITI'ED FEATURE 
MONITORING PERIOD 

- · CJCJCJ 
Expires 05-31-98 

Form Approved 
0MB No. 2040-004 
Approval Ex; 

11111111~1111111~ 1111111~11 Iii 11111 I~ Iii 1111111111111111111111111111111111 
* I N O O O O 1 7 5 0 0 l A 4 2 0 l 1 • 

For any questions call Julie Bye at 3 l 7-233-9610 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 

MO !DAY !YEAR 

FROM I 04/01/11 TO 

MO IDA y !YEAR 

04/30/11 
*"" Mark box if NO DISCHARGE D """ 

ATTN: ROBERT A. MACIEL NOTE: Read Instruction• before completing this form 

PARAMETER 
Average Maximum Average 

I QUANTITY OR LOADING I QUALITY OR CONCENTRATION !NO. I Frequency 
1 

' ' EX of Analysis Units Minimum Maximum Units 
Lead, total recoverable 

01114 1 0 0 
Effiuent Gross 

Copper, total rec:overable 

01119 1 
Effiuent Gross 

Phenolics, total 
recoverable 

0 0 

32730 1 0 0 
Effiuent Gross 

Flow, in conduit or thru 
treatment plant 
50050 1 0 0 

Effluent Gross 

Chlorine, total residual 

50060 1 0 0 
Effluent Gross 

Mercury, total recoverable 

71901 1 0 0 
Effiuent Gross 

Flow, pump out (Water 
Cannon) 
74020 Y O 0 

Effluent Gross (Supplemen 

l certify, under penalty of law, that this document and all attachments were prepared under my 
direction or supervisi011 in accordance with a system designed to amiro that qualified personnel 
properly gather and evaluate the information submitted. Based on my inqui,:y of lhe persons who 
manage tho system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best ofmy knowledge and belief. true, accurate, and complete. lam aware that 
there arc significant penaltie• for submitting fabe information, including tho possibiliy of fine or . . "'- · . . . 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) 

lb/d ****** ug/L 12/30 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE 
AUTHORIZED AGENT ,-. 

Robert A. Maciel ~JI; 1) . . "' 
'I:,.._\ ~ - 1219 1787-2712 05 

TYPED OR PRINTED SIGNATURE AREA CODE AND NO, MO 

Sample 
Type 

DATE 

28 DQ11 

DAY YEAR 

EPA FORM 3320-1(03-9.9) Remed by Indiana (J1111el007) (Replace, EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDEM (No Photo Co 

INDUSTRIAL MAJOR PORTER COUNTY 
Porter Major IN0000175001A4/30/2011 - Page 2 of 3 



PERMITTEE NAME/ADORES 

NAME ARCELOR.l'1I'ITALBURNSHARBORLLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) CJCJCJ 

1111111111111111111111111~11 ~Ii 11111 Hi 0[1~1111~11! 11111 iii 1111 im 1111111 

Fonn Approved 
0MB No, 2040..()()4 
Approval Expires 05·3 J .93 

ADDRESS 250 WUS 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATIN: ROBERT A. MACIEL 

Revised: 

D 
lN0000175 001 A 

PERMIT NUMBER jPER.l'11TIED FEATURE 
MONITORING PERIOD 

MO DAY AR MO DAY EAR 

FROM I 04/01/11 TO 04/30/11 

•IN0000175001A420ll* 

For any questions call Julie Bye at 317-233-9610 

*** Mark box if NO DISCHARGE D . *** 
NOTE: Read Instructions befurc completing thi• fonn 

PARAMETER 
Maximum Average 

...,v,.,. .. .u,. ~·,~~=,...••"'-' UALITY OR CONCENTRATION NO. I Frequency 
Units EX of Analysis Units Minimum Maximum 

Flow, total 3123.2 Mgal/ ****** ****** . ****** 1/30 

82220 1 0 0 
Effluent Gross 

I certify, under penalty of law, that this document and all auachmcnts were prepared undo: rrcy NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
direction or supervision in aocordance with a systun designed to assure that qualified personnel AUTHORIZED AGENT . r . •. 
properly gather and evaluate the information submitted. Based on my inquiry of the persons who 

,~b() ·v 1219 1787-2712 05 28 ,b011 manage the system, or those persons directly responsible for gathering the information, tho information Robert A. Maciel 
submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that ' there are significant penalties for submit1ing false infonruition, including the possibiliy of line or TYPED OR PRINTED SIGNATURE AREA CODE AND NO. MO DAY YEAR . . ' . . . 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1(03-99) Re,,bed by Indiana (June 2007) (Replaces EPA FORM: T-40 WHICH MAY NOT BE USED - Mall Forms To IDEM (No Photo Co 
INDUSTRIAL MAJOR PORTER COUNTY 

Porter Major IN0000175001A4/30/2011 - Page 3 of 3 



PERMITTEE NAME/ADDRES 

NAME ARCELORMITIAL BURNS HARBOR LLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) - CJCJCJ 

S><pirc.s OS-31-98 

Fonn Approved 
0MB No. 2040-004 
Approval &, 

Revised: 

D 
JN0000175 002 A 

PERMIT NUMBER !PERMITTED FEATURE 
MONITORING PERIOD 

MO DAY EAR MO DAY EAR 

FROM I 04/01/11 TO 04/30/11 

I 11111111111~ II~ Ill ffil Ill ~111111 Iii Iii llll lllill 1~11111111~11 ~1111 
* I N O O O O l 7 5 0 0 2 A 4 2 0 l l * 

For any questions call Julie Bye at 317-233-961 O 

"** Mark box if NO DISCHARGE D *"* 
NOTE: Read lnstructions before completing this form 

PARAMETER UANTITY OR LOADING QUALITY OR CONCENTRATION NO. , Frequency 
Maximum Units Minimum Average Maximum Units EX ofAnalysis 

Sample 
Type 

Temperature, water deg. 
fahrenheit 

* * * * * * I I * * * * * * I * * * * * * I 64 I deg F I I 30/30 

00011 1 3 0 
Effluent Gross 

pH 

00400 1 0 O 
Effluent Gross 

Solids, total suspended 

00530 1 0 0 
Effluent Gross 

Oil and grease, hexane 
extr method 
00552 1 0 0 

Effluent Gross 

Nitrogen, ammonia total 
(as N) 
00610 1 0 0 

Effluent Gross 

Fluoride, total (as F) 

00951 1 0 0 
Effluent Gross 

Iron, dissolved (as Fe) 

01046 1 0 O 
Effiuent Gross 

I certify, under penalty of law, that th.is document and all attachments were prepared under my 
direction or supuvision in accordance with • system designed 10 assure that quali1ied pcrgonnol 
properly gather and evaluate the infonnation submitted. Based on my inquizy of tho persons who 
manage the system, or 1hose perso111 directly responsible for i;athering tho infonnation, the infonnation 
submitted is, to the best ofmy knowledge and belie~ true, accurate, and complete. I am aware that 
~~ are significant pe~alties fouubmitting false information, including the possibiliy of fine .or 

COMMENTS AND EXPLANATION OF ANY VlOLATIONS (Reference all artachments here) 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
AUTHORIZED AGENT . 

Robert A. Maciel "' ,JCt; a (L v - ~ 

019 1787-2712 05 28 ~011 

TYPED OR PRINTED SIGNATURE AREA CODE AND NO. MO DAY YEAR 

EPA FORM 3320-1(03-99) Rniscd by Indiana (June 2007) (Replaces EPA FORM T--10 WHICH MAY NOT BE USED • Mafl Forma To IDEM (No Photo Co 

INDUS1RIAL MAJOR CHESTERTON, PORTER COUNTY 
Porter Major IN0000175002A4/30/2011 - Page 1 of 2 



PERMITTEE NAME/ADDRES 

NAME ARCELORMITIAL BURNS HARBOR LLC 
ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITI AL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) -··· CJCJCJ 

Expires OS-31-98 

Form Approved 
0MB No. 2040-004 
Approval Ex1 

Revised: 

D 

FROM 

JN0000175 002A 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 
MO jDAYjYEAR 

04/01/11 TO 

MO !DAY!YEAR 

04/30/11 

llllllll ll!II II llll~illillll !11111~ lilill lllll 11~11111111111111111 illllll 
• I H O O O O l 7 5 0 0 2 A 4 2 0 l l • 

For any questions call Julie Bye at 317-233-9610 

"** Mark box if NO DISCHARGE D """ 
NOTE: Road Instructions before completing this form 

Average Maximum Avera_g_e 
I QUANTITY OR LOADING I QUALITY OR CONCENTRATION !NO. I Frequency 

• ' ' EX of Analysis Units Minimum Maximum 

Zinc, total recoverable 

01094 1 0 0 
Effiuent Gross 

Lead, total recoverable 

01114 1 
Effluent Gross 

Phenolics, total 
recoverable 

0 0 

32730 1 0 0 
Effluent Gross 

Flow, in conduit or thru 
treatment plant 
50050 1 0 0 

Effluent Gross 

Chlorine, total residual 

50060 1 
Effluent Gross 

Flow, total 

82220 1 
Effluent Gross 

0 0 

0 0 

36 

I certify, under penalty oflaw, that this document and all attachments were prepared under my 
direction or super,ision in accordance with a system designed to assure that qualilicd personnel 
properly gather and evaluate the information submitted. Bas,,d on my inquiry of the persons who 
manage the system, or tho,e persons directly responsible for gathering the information, the information 
submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibiliy of fine or 
• • ,r__ • • _, 

42 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here) 

Ibid ****** 31 34 2/30 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE 
AUTHORIZED AGENT - . 

Robert A. Maciel lYDtP ,.v 19 r87-2712 05 28 ; 011 
" ' 

TYPED OR PRINTED SIGNATURE All&A CODE AND NO, MO DAY VICAR 

EPA FORM 3320-1(03-99) Revi1ed by India"" (Jund007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Co 

INDUSTRIAL MAJOR CHESTERTON, PORTER COUNTY 
Porter Major IN0000175002A4/30/2011 • Page 2 of 2 



PERMITTEE NAME/ADDRES 

NAME ARCELORMfITAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) c:=Jc::::JCJ 

I ~1111 llill Ii Iii lllllll llll ll~IIII Iii 1111111 llli IIIIII Ill 1~111111111111 

Form Approved 
0MB No. 2040-004 
Approval Expires OS-31-98 

ADDRESS 250 W US 12 

BURNS HARBOR IN 463049745 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL 

Revised: IN0000175 003 A 
D PERMIT NUMBER jPERMITTED FEATURE 

MONITORING PERIOD 
MO jDAYjYEARI I MO jDAY 

FROM I 04/01/11 TO 

AR 

04/30/11 

• I N O O O O 1 7 5 0 0 3 A 4 2 0 1 1 • 

For any questions call Julie Bye at 317-233-9610 
,., ... Mark box if NO DISCHARGE D "** 

NOTE: Read Instructions before completing this fonn 

PARAMETER I QUANTITY OR LOADING I QUALITY OR CONCENTRATION 'NO. I Frequency 
I I I I I Units EX of Analysis Maximum Units Minimum Average Maximum 

Sample 
Type 

Chlorine, total residual ****** ****** NA NA ug/L I I NA NA 
0 

50060 1 0 0 
Effluent Gross 

I cenify, under penalty of law, that this document and all attachments we~ prepared under my NAME AND TITLE OF PRINCil'AL EXECUTIVE OFFICER OR TELEPHONE DATE 
direction or snpen,ision in accordance with a system designed to assure that quali.fiod personnel AUTHORIZED ~GENT ,~ - \ properly gather and evaluate the infonnation submitted. Based on my inquiry of the persons who 

l"'-~f(/ ' ( ~ h19 rs?-2712 05 :011 manage the system, or those persons directly ~sponsible for gathering the information, the information Robert A. Maciel 28 
submitted is, to the bcJt ofmy knowledge and belie( true, accurate, and complete. I am aware that - -
there arc significant penalties for submitting false infonnation, including the possibiliy of fine or TYPED OR PRINTED SIGNATURE AREA CODE AND NO. MO DAY YEAR . . .. . . . 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref erence all attachments here) 

EPA FORM 3320-1(03-99) Rcvued by Indiana (June .2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED • Mail Forms To IDJi:M (No Photo Co 
INDUSTRIAL MAJOR CHESTERTON, PORTER COUN1Y 

Porter Major IN0000175003A4/30/2011 ~ Page l of 1 



PERMITTEE NAME/ADORES 

NAME ARCELORMITIAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) c:Jc:Jc:::::J 

111111111111111111111111111111!11111111111111111 il~lli 1111 II~ 1111 illill 111 

Fonn Approved 
0MB No. 2040-004 
Approval Expit0$ 05-3 J.98 

ADDRESS 250 W us 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 

IN0000175 011A 
PERMIT NUMBER !PERMITTED FEATURE 

MONITORING PERIOD 

MO iDAY(YEARI I MO !DAYJYEAR 

* I N D O O O 1 7 5 0 1 1 A 4 2 0 l 1 • 

For any questions call Julie Bye at 317-233-96 IO 

LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL TO I 04/30/11 FROM I 04/01/11 

""'" Mark box if NO DISCHARGE D "** 
NOTE: Read Instructions before completing this form 

PARAMETER QUANTITY OR LOADING UALITY OR CONCENTRATION NO. , Frequency 
Averae;e Maximum Units Minimum Avera_g_e Maximum Units EX of Analysis 

Solids, total suspended 

00530 R O 0 
See Comments 

Oil and grease, hexane 
extr method 
00552 R O 0 

See Comments 

Nitrogen, ammonia total 
(as N) 
00610 R O 0 

See Comments 

Cyanide, total (as CN) 

00720 R O 0 
See Comments 

Zinc, total recoverable 

01094 R O 0 
See Comments 

Lead, total recoverable 

01114 R 0 0 
See Comments 

Phenolics, total 
recoverable 
32730 R 0 0 

Sec Comments 

I certify, undor penalty oflaw, that this document and all attachments were prepared under my 
direction or supervision in accordance witl1 a system designed to assure that qualified persoMel 
properly galhu and evalualo the information submitted. Based on my inquiry oflhe persons who 
manage the system, or those persons directly responsible for gathering the information, the information 
,ubmitted is, to the best ofmy knowledge and belief. true, accurate, and complete_ I am aware !hat 
there arc significant penalties for submitting false information, including the possibiliy of fine or . . '"" . . . 

6995 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Ibid I ****** I 6.8 I 11.0 I mg/L I I 12130 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE 
AUTHORIZED AGENT 

Robert A. Maciel ~_\ ~Pf/ .. .o 219 1787-2712 05 

TYPED OR PRii'ffED SIGNATURE ARt:A CODI: AND NO. MO 

Sample 
Type 

DATE 

28 011 

DAY YEAR 

MONITORING STATION FOR SECONDARY WASTEWATER TREATMENT PLANT PRIOR TO MIXING WITH DILUTION FLOWS - GOES TO 001A. INDUSTRIAL MAJOR 
CHESTERTON, PORTER COUNTY 

EPA FORM 33211-l(OJ-99) Revised by lnd!Jlna (June 2007) (Replacu EPA FORM T-40 WHICH MAY NOT BE USED - Mail Fonns To IDEM (No Photo Co Porter MajorlN0000175011A4/30/2011 • Page l of 2 



PERMITTEE NAME/ADDRES 

NAME ARCELORMITIAL BURNS HARBOR LLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) CJCJCJ 

1111111 ~II Ii Ill Iii 1~11111111111111111 UI II~ 111111111111 ~1111111 

Form Approved 
0MB No. 2040-004 
Approval Expires OS-31-98 

ADDRESS 250 W US 12 Revised: 

BURNS HARBOR IN 463049745 D 
FACILITY ARCELORMITTAL BURNS HARBOR LLC 
LOCATION BURNS HARBOR IN 
ATTN: ROBERT A. MACIEL FROM 

IN0000175 OllA 
PERMIT NUMBER !PERM:ITIED FEATURE 

MONITORING PERIOD 

MO IDAY!YEAR 

04/01/11 TO 

MO IDAY)YEAR 

04/30/11 

* I N O O O O 1 7 5 O 1 1 A 4 2 0 1 1 * 
For any questions call Julie Bye at 317-233-9610 

.,.,. Mark box if NO DISCHARGE D ""'" 
NOTE: Read Instructions before completing this form 

1 

PARAMETER "'" UANTITY OR LOADING UALITY OR CONCENTRATION NO. I Frequency 
Maximum Units ' Minimum Avera_g_e Maximum Units EX ofAnalysis 

Sample 
Type 

Tetrachloroethylene 

34475 R O 0 
See Comments 

Naphthalene 

34696 R O 0 
See Comments 

Flow, in conduit or thru 
treatment plant 
50050 R O 0 

See Comments 

Chlorine, total residual 

50060 R O 0 
See Comments 

1 certify, under penalty oflaw, that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assw-e that qualified personnel 
properly gather and evaluate the infomiatlon submitted. Based on my inquiry of tho persons who 
manage the system, or those persons direaly responsible for gathering the inforrn&tion, the information 
submitted is, to the best ofmy knowledge and belie.I; true, accurate, and complete. 1 am aware that 
there are significant penaltiei for submitting false information, inclu~ the possibiliy of fine or 

~~ 

< 0.86 I Ibid I ****** I o.o I < 1.3 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT ,,..., 

Robert A. Maciel Ua!O () 
./ 

{) 
TYPED OR PRINTED SIGNATURE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

ug/L 2/30 GRAB 

TELEPHONE DATE 

219 1787-2712 05 28 '011 

AREA CODE Al'ID 1'10. MO DAY YEAR 

MONITORING STATION FOR SECONDARY WASTEWATER TREATMENT PLANT PRIOR TO MIXING wrrn DILUTION FLOWS - GOES TO 001A. INDUSTRIAL MAJOR 
CHESTERTON, PORTER COUNTY 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM: T-40 WHICH MAY NOT BE USJl;D - Mail Forms To IDEM (No Photo Co Porter Major IN0000175011A4/30/2011 - Page 2 of2 



PERMITIEE NAME/ADDRES 

NAME ARCELORMITIALBURNSHARBORLLC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) - --- CJCJCJ 

Expires 05-31-98 

Fonn Approved 
0MB No. 2040-004 
Approval Exi 

ADDRESS 250 W us 12 

BURNS HARBOR 

Revised : IN0000175 111A 11111~1 Ill~ 1111111 Iii lllllll lllll lill ll~llll II~ Ill lllll lJll l~l llll lllllll 
IN 463049745 D 

FACILITY ARCELORMITTAL BURNS HARBOR LLC 

PERMIT NUMBER !PERMITIED FEATURE 
MONITORING PERIOD 

MO DAY AR MO DAYYEAR 

•IN0000175111A42011+ 

For any questions call Julie Bye at 317-233-9610 

*** LOCATION BURNS HARBOR IN 

AITN: ROBERT A. MACIEL FROM I 04/01/11 TO 04/30/11 
Mark box if NO DISCHARGE D "** 

NOTE: Read In,ttUctions before completing this form 

PARAMETER QUANTITY OR LOADING UALITY OR CONCENTRATION NO. , Frequency 
Units Minimum Average Maximum Units EX of Analysis Average Maximum 

2,3,7,8-
Tetrachlorodibenzofuran 
79848 R O 0 

See Comments 

****** ****** ****** I ****** I NA I pg/L I I NA 

I certify, wider penalty oflaw, that thi.1 document and aU attachments wero prepared wider my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE 
direction or ,upervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT ~ -properly gather and evaluate the information submitted. Based on my inquiry of the persons who 

Robert A. Maciel 1~ ~0{; -() 1219 1787-2712 05 manago the system, or those peraona directly responsible fur gathering the infonnation, the infonnation 
submitted is, lo tho best of my knowledge and belie( true, accurate, and complete. I am awaro that 
thcro arc significant penallle1 fur submitting fabe infonnation, including tho possiblliy of fine or TYPED OR PRINTED SIGNATURE\ AREA CODE AND NO, MO . . ~- . . . . . 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Sample 
Type 

NA 

DATE 

28 ~011 

DAY Yl:AR 

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replacu EPA FORM T-40 WHICH MAY NOT BE USED • Mall Forms To IDEM (No Photo Co 
INTERNAL OU1FALL INDUSTRIAL MAJOR PORTER COUNTY 

Porter Major IN0000175111A4/30/2011 - Page 1 of 1 


